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SYMPTOMATOLOGIES OF YOUNG 
STUTTERERS' 


M. D. STEER, 
Purdue University 


I. THE GENERAL PROBLEM OF SYMPTOMATOLOGY 


Experimental analyses of stuttering have yielded a number of 
symptoms that are specific for different parts of the speech 
mechanism.? Indeed, when the various experimental findings are 
combined, a rather elaborate classification is obtained. (1) Spasms 
in all parts or in a single part of the breathing mechanism, (2) marked 
protraction of inspiration, (8) marked protraction of expiration, 
(4) strikingly different simultaneous breathing patterns for abdomen 
and thorax, (5) interruption of expiration by short inspiratory 
movements, (6) speaking during inspiration, (7) diametrical opposi- 
tion of the action of the thorax to that of the abdomen, (8) general 
inequality in the extent of successive respiratory movements, 
(9) obvious lack of movement on either the thoracic or abdominal 
levels, (10) synchronism of movements of the larynx and those 
of the abdomen and thorax, (11) clonic and tonic spasms, and 
(12) horizontal dysintegration of breathing, are identified as symp- 
toms of disturbance of breathing in the stutterer. (1) Tonal rigidity 
in the voice, (2) abnormally long duration in tones, (3) periodic 
fluctuation of breath pressure, (4) pathologic variations in the 
form, extent, and length of consecutive voice waves, (5) extremely 

1This study was made in the State University of Iowa Speech Clinic, 
during 1933-1935, under the supervision of Dr. Lee Edward Travis, Professor 
of Psychology and Speech Pathology, and was reported at the American Speech 
Correction Association Convention in St. Louis on December 28, 1936. 

*Bryngelson, B., Phono-photographic analysis of vocal disturbances in 
stuttering, Psychol. Monog., 43 (No. 1), 1932, 1-30; Fletcher, J. M., An experi- 
mental study of stuttering, J. Applied Psychol., 25, 1914, 201-249; Fossler, 
H. R., Disturbances in breathing during stuttering, Psychol. Monog., 40, 1930, 
1-32; Henrikson, E. H., Simultaneously recorded breathing and vocal dis- 
turbances of stutterers, Archives of Speech, 1 (No. 3), 1936, 133-149; Steer, 
M. D., A Qualitative Study of Breathing in Young Stutterers, A Preliminary 
Investigation, Speech Monog., 2, 1935, 1-5; Strother, Charles, A Study of the 
Extent of Dyssynergia Occurring During the Stuttering Spasm, Psychol. 
Monog., (in press); Travis, L. E., Dysintegration of the breathing movements 
during stuttering, Arch. Neurol. and Psychiat., 18, 1927, 673-690; Travis, L. E., 
Studies in stuttering, II, Photographic studies of the voice in stuttering, Arch. 
Neur.and Psychiat., 18, 1927, 998-1014; Travis, L. E., Speech Pathology (Appleton, 
New York, 1931), 110-133; Travis, Lee E., Dissociation of Homologous Muscle 
Function in Stuttering, Arch. Neurol. Psychiat., 31, 1934, 127-133; Travis, 
Vera, A Study of the Horizontal Dysintegration of Breathing During Stutter- 
ing, Arch. of Speech, 1, 1936, 157-169. 
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brief approximation of the vocal bands before and between tones, 
(6) periodic approximation of the vocal bands between tones, (7) 
extreme abruptness of initiation of tones, (8) repetition of sounds, 
words, and phrases, (9) speech blocks, and (10) dysintegration in the 
movements of the vocal mechanism are classified as symptoms of 
disturbance in the definitely vocal equipment of the stutterer. 
And dissimilar rather than identical action-current patterns for 
homologous muscle groups may be listed as symptoms of dissociation 
of the neuro-physiological mechanism involved in speaking. 

Moreover, such experimental findings are generally recognized 
as working criteria in the diagnosis and correction of speech defects 
known as stuttering or stammering. As a matter of fact, the 
symptoms just listed are recognized, in one form or another, as well 
established bases of therapy. Of course the speech therapy indicated 
in each case varies with the individual stutterer and the particular 
speech pathologist. In the case of the stutterer the therapy is 
determined by the specific etiology involved. And in the case of 
the speech pathologist the therapy administered depends upon the 
particular point of view or theory accepted as the working hypothesis. 

But it is to be noted that the symptomatology and the therapy 
for stuttering, as thus indicated, have been based almost entirely 
upon work done with adult stutterers, mostly persons afflicted with 
the defect for many years.’ Also it is to be observed that there is a 
tendency to assume that the symptomatology and the therapy 
that are applicable and effective for the advanced stages of stuttering 
are likewise valid for the early stages of the defect. But the extent 
to which this assumption itself is valid has not been experimentally 
demonstrated. 

The purpose of the present study was to test the validity of the 
common assumption that stuttering symptoms are applicable 
regardless of the age or developmental level represented by the 
stutterer. 


II. GENERAL CONDITIONS OF THE PRESENT ANALYSIS 


The problem of the present study was to evaluate experimentally 
the different breathing, vocal, and neuro-physiological symptoms 
of stuttering, for young children—both normal speakers and 
stutterers. In other words, the aim was to determine at least 
partial answers for three different questions: (1) Does the child 
stutterer present a mal-functioning respiratory system’? (2) Are 
vocal anomalies present in children who stutter? (3) Do stuttering 
children manifest action-current dysintegrations? 

In all, 67 stuttering children whose ages range between 3 and 138, 
and 20 normal-speaking children whose ages range between 3 and 5 
were used as experimental subjects. Thirty of the 67 stuttering 
children were comparable in age with the 20 normal-speaking 


3See footnote 2. 


wi 
sal 
ani 
pai 
th: 
the 


ext 








ee 





SYMPTOMATOLOGIES OF YOUNG STUTTERERS 5 


subjects. Some of the data were gathered in the Rochester, 
Minnesota, Public Schools, some at the University of Minnesota, 
and some at Pennsylvania State College.‘ All of the normal subjects 
were obtained from the Child Welfare Research Station and Pre- 
schools at the University of Iowa.’ 

All of these experimental subjects were used for the study of 
breathing symptoms. Only 10 of the stuttering children and only 
10 of the normal-speaking children, all about the same age, were 
used in the action-current study. And only 8 stuttering and 10 
normal-speaking children (approximately the same ages) were used 
in the study of vocal symptoms. 

In obtaining the data on breathing, a kymographic technique 
was employed. Two Sumner pneumographs were placed around 
the thorax and abdomen of the subject. The recording instruments 
consisted of two Jaquet tambours, one Jaquet chronometer, and 
one electric marker. The exact procedure used is described in a 
previous study.® 

The data on functional dissociation of homologous muscles were 
obtained by standard action-current methods. In general the 
technique was the same as that described by Travis and Dorsey.’ ® 
It was only necessary to make certain modifications, in order that 
certain parts of the apparatus could be used with children.’ Voice 
was recorded on the action-current film. 

The technique described by Bryngelson,” for obtaining and 
analyzing vocal patterns, was used in studying the vocal symptoms. 

The stutterers were compared with the normal-speaking children 
on each of the three sets of data. 


4The experimenter wishes to express his appreciation to the directors of 
speech pathology at the University of Minnesota, Pennsylvania State College, 
and the Public Schools of Rochester, Minnesota, for their co-operation in this 
study. 

5The experimenter wishes to thank Dr. Updegraff, Director of the Uni- 
versity of lowa Pre-schools, and Dr. Wendell Johnson, Assistant Director 
of the Iowa Speech Clinic, for their help with the non-stuttering children. 

6Steer, M. D., op. cit., Speech Monog.,, p. 2f. 

'Travis, L. E., and Dorsey, J. M., Action-Current Studies of Simultaneously 
Active Disparate Fields of the Central Nervous System of the Rat, Arch. 
Neurol. and Psychiat., 28, 1932, p. 331. 

8Travis, L. E., op. cit., Arch. Neurol. and Psychiat., 31, p. 2. 

*The electrodes were made of thin brass strips, 27 mm. long and 11 mm. 
wide, covered with canton flannel which was saturated with concentrated 
saline solution. One pair of electrodes was placed over one masseter muscle, 
and the other pair over the other masseter muscle. The electrodes of each 
pair were placed approximately 1 cm. apart. Great care was taken to see 
that the two pairs of electrodes were placed on exactly homologous areas of 
the two muscles. The subjects in this experiment discussed matters pertaining 
to pre-school, answered questions and entered into conversation with the 
experimenter. 

10Bryngelson, B., op. cit.. Psychol. Monog., p. 2. 
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III. THE BREATHING SYMPTOMS 


Seven of the 12 breathing symptoms listed in Section I were 
analyzed: (1) Unusually long duration of inspiration and expiration, 
(2) Strikingly different patterns for abdomen and thorax simul- 
taneously, (3) Interruption of expiration by inspiration, (4) Speaking 
during inspiration, (5) Opposition in breathing between thorax and 
abdomen, (6) General inequality in successive wave forms, and 
(7) Obvious lack of movement (either thorax or abdomen). 

The obtained data are presented in Tables I, II and III and in 
Figures 1 and 2. Table I shows a comparison involving the total 
sampling—67 stutterers with the 20 non-stutterers. Table II 
presents a comparison of stutterers and non-stutterers of comparable 
age, according to the types of dysintegrations or symptoms. 
Table III gives a comparison of the stutterers and non-stutterers 
of comparable age, on the basis of the number of symptoms 
manifested. 


TABLE I 


A COMPARISON OF THE TYPES OF BREATHING SYMPTOMS IN STUTTERING 
AND NORMAL SPEAKING CHILDREN 


(Based on 67 Stutterers 3-13 Years Old and 20 Normal Speakers 3-5 Years Old) 


NUMBER PER CENT 
TYPE OF SYMPTOM Normals Stutterers Normals Stutterers 
Unusually long duration of inspiration 

BEC CRIBEAGION «6 oc ve cic cegvewssoe 14 21 70 31.4 
Strikingly different patterns for abdo- 

men and thorax simultaneously.... 6 26 30 38.8 
Interruption of expiration by inspira- 

UR iiss ba cae hae oleracea ED 12 32 60 47.7 
Speaking during inspiration........... 9 61 45 91 
Opposition in breathing between 

thorax and abdomen.............. 19 56 95 83.6 
General inequality in successive wave 

ES rere tent re 7 24 35 35.8 
Obvious lack of movement (either 

thorax or abdomen)............... 2 37 10 55.2 


In Table I, it will be observed that while the age ranges of the 
stuttering and non-stuttering children are not strictly comparable, 
both groups of subjects manifest similarity in four of the seven 
breathing symptoms. A much greater percentage of the stutterers 
than non-stutterers manifest (1) attempts to speak during inspiration 
and (2) obvious lack of movement in either the thorax or abdomen 
during speech. A much larger percentage of the non-stuttering 
group indicate unusually long duration of inspiration or expiration 
during speech. But it is to be seen, however, that a noticeable 
percentage of the stuttering group did manifest breathing dysintegra- 
tions which have been recognized as breathing symptoms of the 
disorder (see breathing symptoms in Section I). 

Table II, which presents data for stutterers and non-stutterers 
of comparable age ranges, shows that a larger percentage of the 
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stutterers manifest (1) strikingly different patterns for abdomen 
and thorax simultaneously, (2) speaking during inspiration, (3) 
general inequality in successive wave forms, and (4) obvious lack 
of movement either in the thorax or abdomen. A greater percentage 
of the non-stutterers presented (1) unusually long duration of 


TABLE II 


A CoMPARISON OF THE TYPES OF BREATHING SYMPTOMS IN STUTTERING 
AND NORMAL SPEAKING CHILDREN 


(Based on 30 Stutterers 3-6 Years Old and 20 Normal Speakers 3-5 Years Old) 


NUMBER PER CENT 
TYPE OF SYMPTOM Normals Stutterers Normals Stutterers 
Unusually long duration of inspiration 

ps EOS Tee Ee OE 14 8 70 26 .6 
Strikingly different patterns for abdo- 

men and thorax simultaneously. ... 6 14 30 46.7 
Interruption of expiration by inspira- 

A i Se An Se a eee 12 13 60 43.3 
Speaking during inspiration........... ) 27 45 90 
Opposition in breathing between 

thorax and abdomen.............. 19 27 95 90 
General inequality in successive wave 

AR ee a ae 7 14 35 46.7 
Obvious lack of movement (either 

thorax or abdomen)............... 2 18 10 60 

TABLE III 


A COMPARISON OF THE NUMBER OF BREATHING SYMPTOMS OF ALL TYPES 
IN STUTTERING AND NORMAL SPEAKING CHILDREN 


(Based on 30 Stutterers 3-6 Years Old and 20 Normal Speakers 3-5 Years Old) 


NUMBER OF NUMBER Per CENT 
SYMPTOMS Normals Stutterers Normals Stutterers 
ic Sera Aetascrire wh Ea bes 1 0 5 0.0 
; ER EER LAS! oe ee 2 4 10 13.3 
a ee Meret Ma ee as 6 8 30 26.7 
Moc. Rab aarink eater nial aioe ea ee 10 40 33.3 
| TREN HERA oe 0) RR EAN 2 5 10 15.7 
| BRR n At Seeger y se 1 3 5 10 
» RRO NEE pgs oan arn ep ee 0 0 0 0 
Total..::.: ye ee 20 30 100 100 


Per Cent showing 4 or more symptoms: 
Normals =55%. 
Stutterers =60%. 
Critical Ratio 0.36. 


inspiration or expiration, (2) interruption of expiration by inspiration, 
and (3) opposition in breathing between the thorax and abdomen. 
Here again it should be pointed out that a relatively large percentage 
of the stutterers did manifest the dysintegrations characterized as 
breathing symptoms of stuttering. 

The comparisons represented in Tables I and II are clearly 
observable in Figures 1 and 2. 
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Fic. 1. In these plates the top line gives time in fifths of a second; the 
second line is a record of thoracic movements; the third line of abdominal 
movements; and the fourth line is a signal line to indicate overt stuttering 
spasms. Plate 1 is a record of a child stutterer during silence. Plates 2, 3 
and 4 are records of a child stutterer during stuttering. 
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Fic. 2. In these plates the top line is a record of thoracic movements; 
the second line of abdominal movements; the third line is a signal line to 
indicate overt speech disturbance; and the fourth line gives time in fifths of a 
second. Plate 1 is a record of a presumably normal speaking child during 
silence. Plates 2, 3 and 4 are records of a presumably normal speaking pre- 
school child during speech difficulty. 
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Table III, which includes data for age ranges that are comparable 
for the stutterers and non-stutterers, reveals that both groups 
manifest approximately the same number of the symptoms of 
breathing. None of the stutterers had less than two of the breathing 
symptoms as compared with the 5 per cent of the non-stutterers 
who manifested only one of the symptoms. It should be noted that 
55 per cent of the non-stutterers and 60 per cent of the stutterers 
presented four or more of the breathing symptoms studied. That 
this is not a significant difference is indicated in the critical ratio 
of 0.36. 


IV. THE NEURO-PHYSIOLOGICAL SYMPTOMS 


The data on neuro-physiological symptoms were obtained in 
terms of records of simultaneous action-currents from the two 
masseter muscles. 

The records for the 10 stuttering and the 10 non-stuttering 
children involved in the sampling were analyzed. Figure 3 is 
representative of the records obtained. 

During the apparently normal speech of six of the normal speakers 
the action-currents from the two masseter muscles were practically 
identical. Likewise, during the speech of five of the stutterers the 
action-currents from the two masseter muscles were practically 
identical (Fig. 3-C). 

During the speech of four of the presumably normal speakers, 
the action-currents from the two masseter muscles were asynchronous; 
the action-currents from the masseter muscle were strikingly different 
from those of the other muscle. The action-current volleys were 
decidedly long and seemed to be rather continuous. The extent 
of the volleys varied from 79 to 500 millisec. with most of them 
being above 300 millisec. (Fig. 3-B). The action-current volleys 
would appear on one side while those from the other side would 
be absent. 

During the speech of four of the stutterers the action-currents 
from the two masseter muscles were asynchronous; as in the normal 
group, the action currents from one masseter muscle were strikingly 
different from those of the other muscle (Fig. 3-A). The action- 
current volleys were generally of very short duration. The extent 
of the volleys varied from 36 to 210 millisec. Generally the action- 
current volleys were less than a 100 millisec. in duration. Rather 
than being continuous volleys as appeared in the normal subjects, 
these volleys appeared in very short bursts. The action-current 
volleys would appear on one side while those from the other side 
would be absent. 

During the speech of one of the stutterers the action-currents 
from the two masseter muscles were absent. 


V. THE VocAL SYMPTOMS 


Data on vocal anomalies were obtained by inspecting the 
photographic records of the speech patterns for the 8 stuttering and 
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the 
ind 

















12 JOURNAL OF SPEECH DISORDERS 


the 10 normal-speaking children. A strictly quantitative study 
would have involved measurement of the different aspects of the 
sound waves."! 

The photographic records (see Fig. 3-A for a sample record) 
indicated the presence of the major anomalies reported by Bryngel- 
son’ for adult stutterers (see vocal symptoms in Section I). The 
oscillograms indicated such things as a variety of isolated sound 
waves, a variety of abnormal attacks and endings of tones, and 
some form of vocalization on inhalation. The results were about 
the same for the presumably normal and the stuttering children. 
No definitely observable difference obtained.” 


VI. Spreciric IMPLICATIONS OF THE RESULTS 


Because of limitations in the data obtained—(1) limited sampling 
both in the number of cases used and in the number of symptoms 
tested, (2) limited number of measures obtained in each case, and 
(3) the use of qualitative analysis in some cases—only tentative 
conclusions are possible. The data at least imply: 

(1) that the child stutterer does present a malfunctioning 

respiratory system; 

(2) that vocal anomalies are present in children who stutter; and 

(3) that stuttering children do manifest action-current dysin- 

tegrations. 

But it is to be noted also that, according to the data, 

(1) children who presumably do not stutter tend to present 

mal-functioning respiratory systems; 

(2) vocal anomalies are present in children who presumably do 

not stutter; and 

(3) action-current dysintegrations are manifested by children 

who presumably speak normally. 

Thus the three questions stated in the elaboration of the problem 
under consideration appear to be answered and at the same time 
unanswered. Actually, it would seem that (1) either children do 
not stutter, (2) or most children stutter and adults who stutter 
merely indicate a condition of arrested maturation, (3) or else, the 
symptoms accepted as characteristic for stuttering do not discriminate 
the stutterer from the non-stutterer at the pre-school level. 





VII. THEORETICAL CONSIDERATIONS 


With three interpretations of the data possible, judgment as 
to the validity of the symptoms of stuttering, for all age levels, may 
be largely a matter of choice. Perhaps all three of the possibilities 
are in a measure sound. 





Only a preliminary qualitative analysis is reported here. A quantitative 
analysis of the sound waves will be reported in a later study. 

'2Bryngelson, B., op. cit., Psychol. Monog., 29-30. 

183A clinical survey of the children registered at the Purdue Nursery School 
in 1936 revealed speech patterns, which in most cases, very closely resembled 
true stuttering. 
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(1) In one sense at least, children in general do not stutter. The 
child’s speech pattern is so broad that it may normally include 
variations that might be recognized as symptoms of stuttering. 
But such variations in the child’s speech pattern would, by definition, 
be only normal or merely a function of limited maturation. If the 
child consistently and generally manifested such variations, he would 
be classifiable as a stutterer. In other words, if the child’s speech 
pattern emphasized the deviations recognized as symptoms, he 
would be recognized as a stutterer; but he might manifest the devia- 
tions without undue emphasis or consistency and still be normal as 
to speech. 

(2) On the other hand, if the generally accepted symptoms of 
stuttering are really indicative, then their presence in the speech 
patterns of children of both types, stuttering and non-stuttering, 
would indicate that children in general do stutter. In other words, 
stuttering might be defined as a function of the maturation of the 
mechanism involved in speaking. And therefore adults who stutter, 
do so because of a condition of arrested development in the speech 
mechanism. 

(3) It would perhaps be admitted by the speech pathologist 
that the symptoms accepted as characteristic of stuttering are only 
relatively diagnostic. Each symptom represents a deviation from 
some presumed or established norm; and whether or not the deviation 
is sufficiently great to justify a classification of stuttering in almost 
any given case will depend to some degree at least upon clinical 
judgment. 

But while these three theoretical positions are possible, there 
seems to be more justification for the second than for either of the 
other two. Fisher studied the number of repetitions in the speech 
of pre-school children and found that they tend to decrease with 
an increase in age. She pointed out that repetition of speech patterns 
is characteristic of very young children. Stinchfield" indicated that 
“A great many very young normal children show slight signs of 
stuttering . . .” Froschels' takes the position that “. . . a not 
infrequent phenomenon in the development of infant speech, and 
one which often can hardly be called pathological, is the repetition 
of syllables. . . . I want to insist that we call this infant speech- 
fault initial stuttering.’””’ Thus there is at least some evidence in 
the literature—in addition to the data presented in this study— 
that suggests that the generally observed uncoordinated, repetitive, 
ierky speech of the pre-school child really is a form of true stuttering. 

But, as a matter of fact, these theoretical considerations serve 
mainly to indicate the need and to suggest directions for further 
research on the symptomatologies of young stutterers. 





“Fisher, M. S., Language Patterns of Pre-school Children, J. of Exp. 
Educ., 1 (No. 2), 19382. 

%Stinchfield, S., Iowa Studies in Child Welfare (State University of Iowa, 
Iowa City), 1 (No. 3), 1920, p. 15. 

%Froschels, E., Psychological Elements in Speech (Boston, Expression 
Company, 1932), p. 132. 








ON CORRECT SPEECH 


It must be admitted that certain inflections of the human voice 
arouse in the hearer an instinctive and uncontrollable dislike 
of the speaker. Yet . . . it is hard to find any reasonable ground 
for our dislike. . . . There is nothing intrinsically hateful in the 
vulgar intonation. In fact, Cockney differs from educated English 
much as Doric differed from Ionic Greek, and many considered Doric 
the more pleasing. 

The cause of our dislike must, clearly, be sought in some difference 
of speech more subtle than can be represented in writing. In this 
respect a bad accent may be compared to a bad tone in music. Just 
as a bad tone will neutralize the effect of a faultless performance, so a 
bad accent will prejudice us against an otherwise unimpeachable 
diction. . . . The same art may be practised with the human voice 
as with any other musical instrument, and there is no doubt that 
members of the class who devote much time to social intercourse do 
constantly practise the art of modulating their voices in such a manner 
as to produce the most agreeable result upon their hearers. This art 
the poorer classes have less motive and less opportunity to cultivate, 
and their intonation is, therefore, generally more harsh and ungrateful 
totheear. For the rest, we can only explain the aversion which most 
educated people feel for the diction of the masses by the force of 
association: vulgarisms are ugly simply because they recall certain 
ugly qualities of mind, which we are accustomed to meet with in 
those whose spiritual development has been stunted in childhood. 
The remedy for this is, to convert our national education from a 
sham into a reality. In Scotland, where the education of the people 
has never wholly forsaken the true path, no man, however cultured, 
regards the vernacular with aversion. 

The problem of English teaching in our national schools is con- 
stantly before our educational authorities. From time to time 
indignant citizens write to the papers demanding to know why the 
children of the poor are not taught better English at school. But 
in all these discussions it is tacitly assumed that the English of the 
upper classes is right and the English of the lower classes wrong. 
It is this delusion we are seeking to dispel. ‘‘King’s English”’ is 
simply one among many dialects of our language, displaying the same 
virtues and the same vices as the others. . . . Itis . . . undesir- 
able that children . . . should be laboriously schooled to. imitate 
all its peculiarities—its vices as well as its virtues. 


—From The Philosophy of Speech, by George Willis (Macmillan). 
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A COMPARATIVE STUDY OF LATERALITY 
OF STUTTERERS AND NON-STUTTERERS 


BRYNG BRYNGELSON AND BERNICE RUTHERFORD, 
University of Minnesota 


Two years ago Bryngelson (1) published a study entitled ‘‘Sided- 
ness as an Etiological Factor in Stuttering.” It was pointed out, in 
the summary table of that study, that 73% of the cases had experi- 
enced a shift in handedness (left to right), and that 61% were ambi- 
dextrous at the time of their entrance into the speech clinic. The 
study did not present a control group, and consequently, the inter- 
pretative significance of the data may have been weakened and open 
to criticism. 

Three and a half years ago we set about making a study of non- 
stuttering elementary school children with which to compare a like 
number of clinical stutterers studied by the senior author. Our 
study thus far has made it possible to compare only 74 non-stuttering 
and stuttering children matched as to sex, age, social status, and 
school achievement. Each group was studied clinically. The only 
difference being that the controls were tested in their respective 
homes, while the stutterers were examined in the Speech Clinic at 
the University of Minnesota. For both groups, the examiners were 
aided in their case history study by parents and relatives of the cases. 

The controls were recommended to us in this study by the prin- 
cipals of schools in three different sections of Minneapolis. They 
were asked to give us the names of pupils who, from teachers’ observa- 
tions and school records, could be pronounced normal non-stuttering 
children. We then proceeded to make the testing interview. 

The ages varied from 4 to 16 years. The control group was not 
given emotional and personality ratings. They were recommended 
to us by the school as normal non-stuttering children. The exper- 
imental group was rated on emotional adjustment. Approximately 
45% differed slightly from the average children of similar ages in the 
degree of sensitivity and self-consciousness. These somewhat unbal- 
anced emotional patterns as indicated from study tended to be 
directed toward the stuttering which had been defined, by approx- 
imately half of the patients, as a handicap. 

The authors were mainly interested in the problem of laterality. 
The four most important items studied are listed in the table below. 


41 FEMALES—33 MALES 


Present Handedness: 74 Non-Stutterers 74 Stutterers 
RE eee ner AP ee eRe oe 75.0% 61.6% 
Left. ‘ NEA ee eee 16.7% 4.1% 
Ambidextrous. . se eee iu 8.3% 34.3% 

Shifted Left to Right.. Ratan 9.5% 71.6% 

Hist. Left Handedness in 1 F: amily ere Beh 63.0% 74.0% 

Hist. Stuttering in Family..... 18.0% 46.0% 


The above statiatically significant data, indicate that the two 
groups (normal speakers and stutterers) differ in ambidexterity and 
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shifting of handedness. There is over 4 times as much ambidexterity 
in the stuttering group as in the control group, and approximately 8 
times as much shifting of handedness is experienced by the stutterers.* 
It is also of interest that of the experimental group only 4% were 
left-handed while 16.7% of the controls were left-handed. The left- 
handed history, past and present, doesn’t appear to be a differentiating 
factor. The two groups total approximately 79% of left-handedness. 
In the table below we should like to point out the consistency of 
the two main differentiating factors when studying other groups of 
stutterers clinically. These groups have been studied in the Univer- 
sity of Minnesota Speech Clinic by the senior author. 
1347 STUTTERERS 
(700) (374) (168) (111) 


pe en, a mere iis Le te 61% 40% 71% 45% 
Pee ec ov hors bo pk ee ees wees COU 11% 81% 68% 


DISCUSSION 

This study appears to bear out in a clinical way, the researches of 
Travis (2), as reported in his “Speech Pathology.” He con- 
cludes from his researches that stutterers as a general rule fall 
into the class of ambilaterals. Viewing this from the point of view 
of the central mechanism one might say that neither cerebral hemi- 
sphere in stutterers has a dominant lead control over peripheral 
midline speech structures. From the point of view of peripheral 
handedness this study seems to indicate a marked tendency for the 
stutterers to fall in a ‘‘mixed sidedness”’ group. That fewer stutterers 
are not as strictly one-sided as normal speakers is again borne out by 
the fact that this study of matched groups (74) showed that when 
footedness, eyedness, and handedness (unimanuals and bimanuals) 
were correlated, only 12% of the stutterers were strictly one-sided 
while 55% of the control group were one-sided in the three correlated 
motor functions. 

The significance, if any, of these findings relevant to the etiology 
of dysphemia we do not attempt to project. Our findings, however, 
add two more constant factors inherent in the problem of stuttering, 
namely, a high degree of ambidexterity and shifting of handedness. 
The other two, namely, tonic and clonic myo-spasms, of the speech 
musculatures of stutterers, have been known and recognized by speech 
pathologists for over seventy-five years. It is our hope that future 
researches in the etiology of dysphemia will bring forth other and 
perhaps more significant specificities in this most intriquing pathology 
of the human organism. 

(1) BRYNG BRYNGELSON. ‘‘Sidedness as an Etiological Factor in Stuttering,’’ 
Jr. of Gen. Psychol., Vol. XLVII, No. 1, Sept., 1935. 

(2) Lee Travis. ‘‘Speech Pathology.’’ Appleton-Century Co., 1931. 

(3) H. A. EpGeRTON AND D. G. Paterson. Jour. of App. Psychol., Vol. X, 
No. 3, Sept., 1926. 

*When the statistical significance of these percentages is computed on the 
basis of the Edgerton-Paterson (3) tables for determining the significance of 
percentage differences we find the difference over the standard deviation of 
the difference is 4.06 for ambidexterity and 9.78 for the shifting of handedness. 
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STUDIES IN THE PSYCHOLOGY OF 
STUTTERING: I. 


The Distribution of Moments of Stuttering in 
Successive Readings of The Same Material* 


WENDELL JOHNSON AND JOHN R. Knorr, 


State University of Iowa 


The present experiment was carried out in an effort to determine 
what the nature of the distribution of moments of stuttering would 
be in successive readings of the same material. 

Twenty-one adult stutterers each read a standard passage of 180 
words. The number of readings by each subject varied from two to 
123. Twenty-one subjects read the passage twice, and 14 read it ten 
times. All readings from which the data here reported were obtained 
were, for each subject, consecutive readings made at one sitting. 

One or the other of the authors recorded the moments of stuttering 
by drawing a line, on a duplicate copy of the reading material, 
through each word stuttered. The reliability of this type of recording 
was checked for each author by playing four phonograph records of 
stutterers’ speech at four different times. Stuttered words were 
marked on duplicate copies of the passages reproduced on the phono- 
graph records. The number of spasms recorded each time the records 
were played was compared with the number recorded at each of the 
other times they were played. The average per cent agreement thus 
obtained by W. J. was 96.4, and by J. R. K., 95.4. 

The data were treated by finding the percentage of words stut- 
tered in the first reading. Then the percentage of words stuttered in 
the second reading that had also been stuttered in the first reading 
was found. Like comparisons were made of readings 10 and 9, 10 
and 1, and reading 10 and all preceding readings. The results are 
given in the table of basic findings. 

In order to evaluate the findings as given in the table, one must 
know how and why the chance percentages presented therein were 
computed. They were computed in order to make possible a measure 
of the degree to which the loci of stuttering remain constant from 
reading to reading, by comparing the obtained distribution with a 
purely random distribution. The chance percentages were computed 
as follows: In the first reading, for example, 15.1 per cent of all words 

*From the State University of Iowa Speech Clinic, Professor Lee Edward 


Travis, Director. All data and materials pertinent to this study are on file 
in the State University of Iowa Speech Clinic. 
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read were stuttered. According to chance, 15.1 per cent of any 
random sample of the words would be stuttered. Now, obviously 
the words stuttered in reading two constitute a random sample of all 
the words read in the first reading. Therefore, according to chance, 
15.1 per cent of them should have been among those stuttered in the 
first reading. But, as shown in the table, 72.7 per cent of them were 
words which were stuttered in the first reading. Clearly the dis- 
tribution of moments of stuttering among the words in reading two 
was not random with reference to reading one, and cannot be ac- 
counted for in terms of chance. The other parts of the table, also, are 
to be interpreted in this way. 


TABLE OF BASIC FINDINGS 


D 
N No. Subjects ———— 


1st Reading versus 2nd Reading o diff. 
No. words stuttered in second reading. 462 21 
Per cent of these stuttered in first 
COMING: 5 ciaseccs Soe aaeeewes 50 2.7 462 
Per cent of all words stuttered in 
first reading (chance)............. 15.1 3780 
Difference nak sar bobo SO Ree anole es 26.9 
WRUNE a's cas bg sas os yn ues Hoplotae oe 
1st Reading versus 10th Reading 
No words stuttered in tenth reading.. 107 14 
Per cent of these stuttered in first 
IND ous. pin. 044 pisses 60.7 107 
Per cent of all words stuttered in 
first reading (chance)............. 11.2 2520 
Difference re eres the 49.5 
10.4 
WIE oso. 55d airs bia, So aa ea AR Ee 0.0476 
9th Reading versus 10th Reading 
No. words stuttered in tenth reading 107 14 
Per cent of these stuttered in ninth 
DORUIO occ his.'s-wains oI ae ee 62.6 107 
Per cent of all words stuttered in 
ninth reading (chance)............ 4.2 2520 
Difference aie Cee co ene eon 58.4 
12.5 
|| a Sy RR eT: 0.0467 
10th Reading versus all prior Readings 
No. words stuttered in tenth reading 107 14 
Per cent of these stuttered in prior 
POOINGG oc5 5. oes bee a oa eeaes 89.7 107 
Per cent of all words stuttered in 
prior readings (chance)............ 6.1 22,680 
Difference ‘oN Pee ee re 83.6 
29.0 


o diff nidiv vain denioe een Maem 0.0288 
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The question arises as to whether this striking tendency for the 
loci of moments of stuttering to be constant from reading to reading 
is the result of a constant mechanical or phonetic disability on certain 
words characteristic of the group of stutterers as a whole. If this 
were true, stuttering should tend to occur on approximately the same 
words for all the stutterers. 

Analyzing the data with this point in mind, we found that in the 
first reading 157 (87.2 per cent) of the 180 words were stuttered by 
one or more stutterers; that the median number of stutterers expe- 
riencing difficulty per word was 3.1; and that from 1.5 to 5.5 stut- 
terers experienced difficulty with each of 50 per cent of the words. 
Obviously, all of the stutterers did not have difficulty on the same 
words. 

A further question of this type arises. May it not be that indi- 
vidual stutterers present phonetic disability with respect to certain 
words in the 180-word passage? 

We can answer this in part by analyzing the occurrence of stut- 
tering (during the first reading) on each of 22 words which appeared 
two or more times in the passage. Each of these was stuttered at 
least once by one or more stutterers. In 13 instances, presented by 
6 of the 21 subjects, such a word was stuttered each time it appeared. 
There were 76 instances, however, where stuttering on such a word 
by a given stutterer occurred a fewer number of times than the word 
appeared in the passage. 

It is also pertinent in this connection that the per cent of words 
stuttered fell markedly between the first and the tenth reading: 
certain words stuttered in the early readings were not stuttered in 
later readings. The difference in frequency of stuttering between the 
first and the tenth readings was 9.5 times larger than its standard 
error. This indicates that stuttering, at least with respect to the 
words stuttered in earlier but not in later readings, is not due to a 
constant phonetic or mechanical disability; if it were, stuttering on 
these words should occur consistently in all the readings. 

These findings show that to a marked degree moments of stutter- 
ing are distributed in a non-random order among words spoken—in 
the sense that there is a marked tendency for the loci of stuttering 
to be constant from reading to reading of the same material. It 
would seem reasonable to account for this fact by assuming that at 
these loci there are stimuli to which the stutterer reacts, and that his 
reactions either precipitate, or are, the stuttering which results. This 
raises a question, at least in our minds, as to the relative importance 
of these assumed reactions, on the one hand, and of the biological 
condition of the organism, on the other hand. 








STUDIES IN THE PSYCHOLOGY OF 
STUTTERING: II. 


A Quantitative Evaluation of Expectation of 
Stuttering in Relation to the Occurrence 
of Stuttering* 


Joun R. Knott, WENDELL JOHNSON, AND MARY J. WEBSTER, 


State University of Iowa 


Johnson and Knott (1) have stated the hypothesis that expecta- 
tion of stuttering is one of the psychological factors related to pre- 
cipitation of the moment of stuttering. This study is an attempt to 
determine quantitatively whether and to what degree this relation- 
ship exists. 

Twenty-two adult stutterers served as subjects. Each read aloud 
a standard passage of 500 words. Each word was read as a separate 
unit. The subject was instructed to express his judgment as to 
expectation of stuttering, before attempting any word, in the follow- 
ing manner: if he definitely expected to stutter on the word he was to 
tap three times with a pencil; if he thought he might stutter but was 
not certain, he was to tap twice; if he definitely did not expect to 
stutter, he was to tap once. Following the signal, not coincident with 
it, the subject was to speak the word. 

Two persons acted as experimenters. Each experimenter recorded 
independently, on duplicate copies of the material being read, the 
subject’s signaled expectancy for each word. When stuttering 
occurred following the signal, each experimenter recorded it by 
drawing a line through the appropriate word. 

In the tabulation of the data only those marked signals and 
marked spasms on which the experimenters agreed were used. Thus, 
the data subjected to analysis possessed perfect reliability. 

The data were divided into two sections. Twelve of the subjects 
had undergone considerable clinical treatment prior to their partic- 
ipation in this experiment (several had served in another study 
involving prediction of stuttering) and thus were more or less informed 
with respect to the nature of their disorder and the hypothesis being 
tested. The other ten subjects had received little or no clinical 
treatment and were relatively naive with respect to any theory of 
stuttering. 


*From the State University of Iowa Speech Clinic, Professor Lee Edward 
Travis, Director. All data and materials pertinent to this study are on file 
in the State University of Iowa Speech Clinic. The capable assistance of 
Mr. Robert S. Howard, who served as an experimenter, is gratefully 
acknowledged. 
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The raw data are presented in Table I. The significance of the 
differences in terms of per cent of words stuttered following the three 
types of prediction is given in Table II. 






) 
TABLE | 
PER CENT OF WorRDs STUTTERED WHEN STUTTERING WAS DEFINITELY 
EXPECTED, DouBTFULLY EXPECTED, AND DEFINITELY 
Nor EXPECTED 
Experienced Group N=12 
Total number words read N=6,000 
Total number words on which stuttering was definitely expected 124 
Per cent of these words on which stuttering occurred 94 
Total number words on which stuttering was doubtfully expected 72 
er cent of these words on which stuttering occurrec 7 
P t of tl 1 hicl 1 l 
Total number words on which stuttering was definitely not expected 5804 
a Per cent of these words on which stuttering occurred 0.4 
E Per cent of all words (6,000) that were stuttered 3.2 
f Inexperienced Group N=10 
Total number words read N =5,000 
Total number words on which stuttering was definitely expected 1412 
| Per cent of these words on which stuttering occurred 96 
Total number words on which stuttering was doubtfully expected 265 
Per cent of these words on which stuttering occurred 79 
Total number words on which stuttering was definitely not expected 3323 
Per cent of these words on which stuttering occurred 3.0 
' Per cent of all words (5,000) that were stuttered 33.4 
TABLE II 
SIGNIFICANCE OF DIFFERENCES IN PER CENT OF EXPECTED AND 
UNEXPECTED STUTTERING 
Per cent 
Diff. C.R. 
Experienced Group 
Per cent expected stuttering (certain) vs. per cent unex- 
pected stuttering 93.6 43.9 
Per cent doubtful stuttering vs. per cent unexpected 
stuttering 70.6 13.2 
} Per cent certain anticipation-words stuttered vs. per cent 
same not stuttered 88.0 29.1 
Inexperienced Group 
Per cent expected stuttering (certain) vs. per cent unex- 
pected stuttering 93.0 155.0 
Per cent doubtful expected stuttering vs. per cent unex- 
pected stuttering 76.0 30.2 
Per cent certain anticipation-words stuttered vs. per cent 
same not stuttered 92.0 124.3 


The data were also analyzed to determine whether or not the per- 
centages of stuttered words following the three types of prediction 
differed significantly from the percentages which might have been 
obtained if chance alone were operating. Assuming that such 
chance percentage would be the percentage of all words that wer 
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stuttered,!' critical ratios between this percentage and the obtained 
percentages were computed. Table III gives the results of such an 
analysis. 


TABLE II] 


SIGNIFICANCE OF DIFFERENCES BETWEEN OBTAINED PERCENTAGES AND CHANCI 
PERCENTAGE OF STUTTERING FOLLOWING PREDICTION 


Per cent 
Diff. C.R. 
Experienced Group 
Per cent obtained stuttering (certain exp.) vs. per cent 
stuttering attributable to chance................+.06: .. 91.8 34.3 
Per cent obtained stuttering (doubtful) vs. per cent stutter- 
ing BtCriutawre FO CHABCE. ..<coanes css b.00ie0e cenees — 67.8 11.8 
Per cent obtained stuttering (certain non-exp.) vs. per cent 
stuttering attributable to chance 2.8 11.2 
Inexperienced Group 
Per cent obtained stuttering (certain exp.) vs. per cent 
stuttering attributable to chance............ccccssececss 62.6 46.0 
Per cent obtained stuttering (doubtful) vs. per cent stutter- 
ing attributable to chance................ sat had Sone 45.6 11.9 f 
Per cent obtained stuttering (certain non-exp.) vs. per cent 
stuttering attributable to chance... 30.4 34.9 


Inspection of the analysis presented in the tables shows that 
(1) either definite or doubtful expectation of stuttering was followed 
by stuttering significantly more frequently than was definite expecta- 
tion of no stuttering; (2) significantly more of the certain expectan- 
cies of stuttering were followed by stuttering than were not followed 
by stuttering; (3) expectation of stuttering was followed by stuttering 
more frequently than can be accounted for by chance, while expecta- 
tion of no stuttering was followed by stuttering less frequently than 
can be accounted for by chance. 

The hypothesis under examination is supported by these findings, 
and the degree of relation between stuttering and expectation of 
stuttering is shown to be statistically significant. 


REFERENCE 
(1) JounNson, W., AND Knort, J. R. The moment of stuttering, J. Genet 
Psychol., 1936, 48, 475-479. 


1For the experienced subjects, 3.2 per cent of all words (6000) were 
stuttered. By chance, the same per cent of any sample of the 6000 words 
should have been stuttered. The same holds, of course, for the inexperienced 


subjects 


STUDIES IN THE PSYCHOLOGY OF 
STUTTERING: III. 


Certain Objective Cues Related to the Precipitation 
of the Moment of Stuttering* 


WENDELL JOHNSON, RoBert P. LARSON, AND JOHN R. Knorr, 


State University of Iowa 


The three experiments here reported constitute an attempt to 
check the validity of the hypothesis which states that stuttering is 
precipitated, at least in part, by certain cues resident in the situation 
as perceived by the stutterer (1). 

In Experiment I a cue sheet consisting of a 100-word reading 
passage surrounded by a 1-inch colored border, and a control sheet 
consisting of the same passage not surrounded by a border, were read 
by each stutterer, who was placed in four situations.! First, he read 
to the experimenter alone from both the cue and the control sheets 
(pre-audience situation.) Then he read only from the cue sheet in 
front of an audience of at least 30 persons (audience situation). 
Third, he read to the experimenter alone from both sheets (post- 
audience situation). Fourth, he read to the experimenter alone 24 
hours after the audience situation (24-hour post-audience situation). 

In Experiment II the procedure was the same, save that the cue 
was content, the control sheet containing different words from the 
cue sheet. 

Stuttering reactions (spasms) were recorded by drawing a line 
through each word stuttered. The experimenter’s observational reli- 
ability was determined in two ways. First, the experimenter played 
each of four recordings of stuttering speech on four different days, 
checking spasms on copies of the recorded passages. The average per 
cent agreement from day to day was 99. Second, the experimenter’s 
reliability was checked by comparing his results with those of another 
trained observer when stuttering was observed directly. Again, thi 
per cent agreement was 99. 

*From the State University of lowa Speech Clinic, Professor Lee Edward 
Travis, Director. All data and materials pertinent to this study are on file 
in the State University of Iowa Speech Clinic. 

These experiments are the culmination of work begun by one of us (J.R.K 
in the Psychological Laboratories of the University of Wisconsin, in collabor: 
tion with Professor R. W. Husband, in 1934 

1Ten adult stutterers served as subjects in each experiment. 
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The results from Experiments I and II are of three orders. First, 
it was necessary to demonstrate that significantly more stuttering 
occurred on the cue sheets in the audience situation than in the pre- 
audience situation, in order to establish the fact that the cues of color 
and content had been definitely associated with relatively great 
amounts of stuttering. From Table I it may be concluded that 
definitely more stuttering occurred in the audience than in the pre- 
audience situation, the differences being statistically significant as 
shown by the size of the critical ratios. 


TABLE I 
DIFFERENCES IN PER CENT OF WORDS STUTTERED IN AUDIENCE AND 
PRE-AUDIENCE SITUATIONS, CUE SHEET 
Exp. | Exp. II 
N 


Per Cent Stuttered in Pre-Audience Situation L000 9.8 1000 10.6 
Per Cent Stuttered in Audience Situation 1000 16.2 1000 25.3 
Difference d : 6.4 14.7 
Critical Ratio. Sars 4.3 8.6 


Second, it was necessary to determine whether the cues were 
associated with more stuttering in the post-audience than in the 
pre-audience situation. Although on the control sheet there was 
actually a decrease in frequency of stuttering in the post-audience 
situation, as shown in Table II, on the cue sheet there was an increase; 
and the definitely significant differences, as shown by the critical 
ratios, make it clear that the cues of color and content acted as cues 
in the post-audience situation. 


TABLE II 


PER CENT INCREASE OF STUTTERING ON CUE AND CONTROL SHEETS FROM 
PrE- TO Post-AUDIENCE SITUATIONS 


Exp. I Exp. II 
N 


Per Cent Increase in Number Words Stuttered, 


Control SNe. ook sis wick eas J bh Kabataan ae sie 104 6.7 135 2.9 
Per Cent Increase in Number Words Stuttered, 

Cue Sheet 9S 20.4 106 26.4 
Difference. .. : 27.1 29.3 
Critical Ratio.. nese §.7 9.2 


Third, it was necessary to determine the effectiveness of the cue 
at the end of 24 hours. The figures given in Table III show that the 
cue (color) in Experiment I was not effective after 24 hours, but that 
the cue (content) in Experiment II remained considerably effective 
after that interval. 

In Experiment III the cue was a diagonal pencil mark drawn 
through certain words. The subject made two readings of a passage, 
not. previously read, and each word stuttered was marked by the 
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experimenter. A cue sheet was then prepared on which all words 
stuttered in both readings were marked by the diagonal line. In 
addition, five other words which had not been stuttered were marked 
in the same manner to serve as cue words. Five other previously 
non-stuttered words were selected in an essentially chance manner to 
serve as control words. These, of course, were not marked. The 
stutterer was then told that each mark represented a previously 
stuttered word. He was required to read this cue passage two times. 
The frequency of stuttering on the five cue words and the five control 
words, respectively, was then determined. 

Spasms were recorded on 10 per cent of the control words and on 
26 per cent of the cue words. The critical ratio was 3.0, indicating 
the difference to be statistically significant. 


TABLE III 


Per CENT DECREASE OF STUTTERING ON CUE AND CONTROL SHEETS FROM 
PRE-AUDIENCE TO 24-HourR Post-AUDIENCE SITUATION 


Exp. I Exp. II 
N 


N 
Per Cent Reduction, Control 79 =20..3 58 3.4 
Per Cent Reduction, Cue 75 17.3 43 11.6 
Difference 3.0 15.0 
Critical Ratio..... te 0.3 2.8 


The results obtained in the first two of this series of experiments 
indicate that when a cue associated with a relatively great amount 
of past stuttering is introduced into what was previously a relatively 
‘“‘non-difficult”’ situation, there is a statistically significant increase 
in frequency of stuttering in the latter sitaution. This may be taken 
to mean that the reaction the stutterer makes to the cue either pre- 
cipitates, or is itself, the greater amount of stuttering. This latter 
possibility may be considered in terms of a previous discussion, and 
of a previous study, by Johnson and Knott (1, 2). Also, we may say 
that the increased stuttering on the cue words in Experiment II] 
either is precipitated by, or is, the stutterer’s reaction to the cue. 

It may be concluded that the results of these experiments support 
the hypothesis under examination. The results show that both 
general cues, not associated with specific words, and specific cues, 
associated with specific words, may be related to the precipitation of 
moments of stuttering. 


REFERENCES 
(1) Jounson, W. AND Knott, J. R. The Moment of Stuttering, J. Genet 
Psychol., 1936, 48, 475-479. 
(2) Jounson, W. AND Knott, J. R. Studies in the Psychology of Stuttering: 
I. The distribution of moments of stuttering in successive readings 
of the same material. 














- NEWS and OFFICIAL INFORMATION - 





Two new members have been added to the staff of the Speech 
Clinic at Purdue University. They are E. K. Jerome and J. 
Maddox. Jerome was formerly on the Speech Clinic Staff at North- 
western University and taught the past semester at the University of 
Illinois. He is now the Assistant Director of the Purdue Speech 
Clinic. Maddox has spent the past year and one half at the Uni- 
versity of Iowa Speech Clinic and was a member of the Staff handling 
stutterers He is now working with stutterers and articulatory 
cases at Purdue. At the present time there are seven members on 
the Staff. They are M. D. Steer, Director, E. K. Jerome, M. 
Templin, J. Maddox, R. Carroll, D. Smith and A. Radkey. 


Your editor of the JOURNAL OF SPEECH DISORDERS apologizes 
for so hurrying thru the last December issue that he failed to include 
the name of Dr. James F. Bender as co-author along with Dr. Smiley 
Blanton on the article, ‘‘Helping the Speech Handicapped School 
Student.” 

During the present semester experimental clinics will be con- 
ducted at the Purdue Nursery School and in the Lafayette Public 
Schools. Miss Mildred Templin is in charge of both of these projects. 

The Lafayette Academy of Medicine at its January meeting 
passed a motion to request President Elliott, of Purdue University, 
to open a consulting service at the Speech Clinic for the medical 
men in the city. 

Attention of the reader is again called to the Senate Bill S. 1634, 
introduced February 19, 1937, by the distinguished Senator Claud 
Pepper. It is published in full elsewhere herein. The speech handi- 
capped are singularly fortunate in that the Senate Committee on 
Education is made up of men who have achieved such an outstanding 
position in the nation thru mastery of that most important of our 
intellectual tools—speech. So they will better appreciate what a 
blasting effect it can have when one is deprived of either speech, 
voice, or hearing efficiency. But these men are dependent on each 
one of you individually for information they can use in convincing 
their colleagues. They need especially (and you are requested 
to also send to our secretary, Samuel D. Robbins, any information 
you can gather as to the number of school children in your area 
with defects either of speech, voice or hearing. You should not 
omit those with any type of phonetic substitutions, whether 
barbaralalia, apparent baby talk, or otherwise. State the propor- 
tion to other school children in each case. It follows, of course, that 
unless the demand is made apparent by you and every individual 
you can prevail upon to write in to them and the Senator from your 


26 








NEWS AND OFFICIAL INFORMATION 27 


locality, members of the Committee on Education will have a much 
harder task. So do that now yourself and get as many others who 
know the serious need, to do likewise—individually, of course, but 
also in groups, as Kiwanis, Lions, Rotary, and other clubs; Elks, 
Masons, Teachers’ Associations, etc. The members of the Senat 
Education Committee are: 

Hugo L. Black, of Birmingham, Alabama, res Royal S. 
Copeland, of New York City; David [. ng h, of Clinton, Mass.; 
Elbert D. Thomas, of Salt Lake City, Utal “o s E. Murray, of 
Butte, Montana; Vic Donahey, of Hun Pebe 4 Ohio; Rush D. Holt, 
of Weston, W. Va.; Claud Pepper, of Tallahassee, Fla.; Allen J. 
Ellender, of Houma, La.; Josh Le — Norman, Okla.; Wm. E. Borah, 
of 301Se, Idaho; Robert M. LaFollette, Te: of Madison, Wis.: Jame Ss 
J. Davis, of Pittsburgh, Pa. (All but the last _— are Democrats. 

These Senators should be addressed at Washington, D.C. They 
must know the ‘‘folk from home” support this Bill. 


The American Speech Correction Association authorized thi 
editor to establish the editorial policy and choose his own assistant 
From the beginning it was determined to accept and request articles 
from non-members as well as members. Hence, two-thirds of th 
first issue of last year, for example, was made up of non-member 
contributions. It was felt that policy would provide our reader 
with the best contributions obtainable. And that has been our aim. 
Naturally articles from our own members will, however, be give 
the preference. 

It will also be noted from the cover of this issue that two of 
world’s foremost authorities in this field join us as collaborating 
editors. Dr. Jean Tarneaud is editor of the Revue de Phoniatri 
and the most outstanding authority on dysphonia; while Dr. Emil 
Froeschels is so well known, especially for his work on Spasmophemia 
that he needs no introduction. Others equally well recognized will 
join us in similar capacities for other countries in the near futur: 
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ELEVENTH ANNUAL CONVENTION OF A. S.C. A. 

The Eleventh Annual Convention of the American Speccl 
Correction Association, Ls at St. Louis on December 29, 30, and 31, 
with that of the N. A. T. S.. was one of the most successful con 
ventions we have ever held It was attended by 155 different 
persons (not counting the joint meeting with the N. A. T. 5S.) 
follows: Alabama 2, Arizona 1, Arkansas 1, California 7, Colorado 2 
District of Columbia 1, Georgia 2, Idaho 1, Illinois 13, Indiana S, 
Iowa 20, Kansas 1, Louisiana 6, Massachusetts 1, Michigan 
Minnesota 11, Missouri 23, Nebraska 1, New Jersey = Nev WV 
Mexico 1, New York 5, Ohio 9, Ontario 1, Oregon 2, Pennsy] 
Texas 3, Utah 3, Washington 1, West Virginia 1, and Wisconsin 6. 

The papers presented at this convention will be published in 
the form of Proceedings as usual, edited by Dr. Robert West. Thos« 
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who have not sent their papers to Dr. West should do so promptly. 
Proceedings may be ordered from the College Typing Co., rear 
720 State Street, Madison, Wisconsin. 

It was voted to adopt the pattern of the December, 1936, issue 
of the Journal, omitting the sub-title on the title page. It was 
voted to cut the leaves, but to save expense by omitting the cover, 
as most copies are likely to be bound at the end of the year. It was 
voted to accept no advertising during the year 1937. 

The following officers were elected for a two-year term: President, 
Max A. Goldstein; Vice-President, Sara Stinchfield Hawk; Treasurer, 
Bryng Bryngelson; Councillor (for four years), Charles S. Bluemel. 
James F. Bender was appointed Director of Information and thus 
assumes the duties of the former Research and Information 
Committee. 

Amendments to the By-Laws make the annual dues payable in 
advance at the Annual Meeting and provide that ‘The Journal of 
Speech Disorders”? shall not be mailed to members who have not 
paid their dues by February first until their dues are paid. In order 
to be listed in the Year-Book, newly elected members must pay their 
dues before February first. Old members must have paid their dues 
for the preceding year; those who have not paid their 1936 dues will 
not find their names in the 1987 Year Book. If any names were 
omitted in the 1936 Year Book, these should be sent to the Secretary 
promptly, as the 1937 Year Book is made up from the 1936 Year 
Book, the list of newly elected Associates, and a list of delinquents 
from the Treasurer who have been reinstated. 

The Association voted to abolish the Membership Committee 
and to have the Editor of the Journal of Speech Disorders replace 
the Chairman of the Membership Committee on the Council. The 
designation of the lower class of membership in the Association 
has been changed back to Associate. Application to become an 
Associate of the Association should be made to the Secretary on a 
printed card to be obtained from him, endorsed by two Fellows of the 
Association. If the President, Treasurer, Editor, or Secretary 
opposes an application, within one month, the name of that applicant 
must be voted upon by the Fellows at the Annual Meeting as at 
present; but if the application goes unchallenged, the Secretary will 
notify the applicant of his election at the end of that month. Appli- 
cants will no longer have to wait for action at the annual meeting in 
most cases. Members of the Association who are training teachers 
to become speech pathologists are requested to send the Secretary 
at least once each year a list of those students who fulfill the qualifica- 
tions for Associates, so that he may invite them to join the Associa- 
tion. The Secretary is sending a number of application forms to 
Fellows who are training large numbers of students, and requests 
that these be distributed to those students who fulfill Associate 
requirements. 
SAMUEL D. ROBBINS, Secretary. 
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TREASURER’S REPORT 
DECEMBER 28, 1936. 
To American Speech Correction Association: 

I have made an audit of the records of the Treasurer of the A. S 
C. A. for the year, January 1, 1936, to December 28, 1936, and 
herein present my report: 

The Treasurer’s record checked with the canceled checks. All 
checks were properly endorsed and a bill or request for payment was 
on file for each check. The bank balance of $605.47 agreed with thi 
Treasurer’s record. 

Accounts with members were checked with the cash received 
record and found to be in order. Four members and three Fellows ar¢ 
in arrears with payments for dues. 


Cash on hand January Ist, 1936.... ie : .$ 655.64 
Dues received............ eer. 524.00 
Received from N.A.T.S 125.00 


EXPENSES FOR 1936: 


To Secretary : J odeata ee : $100.00 
To Publishing Journal . 809.00 
Expenses of Membership Committee 64.57 
Convention Expenses........ ‘ 56.21 
B. B. Nichols, Printing 119.99 
i , EEE er 21.00 
Miscellaneous Expense 28.40 
CC” oe sWidaeees ; ; ; 699.17 


$ 605.47 


The cash on hand is appropriated as follows: 


PB a rar y rere. 5g. bnie a oa a 
To Publishing: 
Appropriated during 1936. PCT RT Terre 
Expenses for 1936....... 309 .00 
Balance 9.75 
Unappropriated 425.94 
Total $605.47 


In addition to the amount appropriated to the Rotary Fund and 
held by the Treasurer, Samuel D. Robbins has in trust in the Belmont 
Savings Bank in Boston and in accounts receivable a total of $155.17. 

I hereby certify that the above facts are true and that to the best 
of my knowledge and belief, the Treasurer’s records are in order. 


W. A. KERNs, Auditor. 
Respectfully submitted, 


BRYNG BRYNGELSON, 
Treasurer. 











FEDERAL AID FOR SPEECH 
DEFECTIVES NEAR 


Bill S. 1634 Authorizes U. S. Commissioner of Education to 
pay an amount equal to that spent by Cities and States in 
defraying the extra cost of educating Speech Defect- 
ives and other Physically Handicapped Children 


Speech pathologists will be much interested in 5. 1634 which was 
introduced in the Senate of the United States on February 19, 1937, 
by Senator Claud Pepper, of Tallahassee, Florida. This Bill was 
read twice and referred to the Committee on Education and Labor, 
composed of: 


Hugo L. Black, of Birmingham, Alabama, Chairman. 
Royal S. Copeland, of New York City. 

David I. Walsh, of Clinton, Massachusetts. 

Elbert D. Thomas, of Salt Lake City, Utah. 
James E. Murray, of Butte, Montana. 

Vic Donahvy, of Huntsville, Ohio. 

Rush D. Holt, of Weston, West Virginia. 

Claud Pepper, of Tallahassee, Florida. 

Allen J. Ellender, of Houma, Louisiana. 

Josh Lee, of Norman, Oklahoma. 

William E. Borah, of Boise, Idaho. 

Robert M. La Folette, Jr., of Madison, Wisconsin. 
James J. Davis, of Pittsburgh, Pennsylvania. 


Members and friends of the American Speech Correction Associa- 
tion are requested to write at once to these gentlemen and urge them 
to support this Bill. The fate of this legislation is likely to depend 
upon whether it is reported favorably by this Committee. 

The text of this Bill follows. Please note that it is most important 
that no amendments be made to Section 10, which defines the term 
“physically handicapped” in such a manner that it includes children 
who are ‘‘defective in speech;”’ if these three words are stricken out, 
the bill becomes worthless as far as helping speech defectives is 
concerned. 

The Bill provides that the U. S. Commissioner of Education shall 
have power to formulate qualifications of teachers, supervisors, and 
directors and to suspend payments to states and cities that do not 
comply substantially with the provisions of this Act, thus assuring 
adequately trained teachers for physically handicapped children, 
rather than political appointees. 
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The American Speech Correction Association is still too small to 
get through legislation of its own. But with the co-operation of thi 
International Society for Crippled Children that sponsored this Bill 
and ten or more other national associations which are backing it, we 
have excellent prospects of success if every member co-operates as 
requested. Crippled children make an appeal to the general pyblic 
which speech defectives for some reason do not. In behalf of more 
than one million school children whose personalities are being warped 
by serious speech defects you are asked to read this Bill carefully and 
to write to your Senators and Congressmen at once and urge them to 
support it in its present form. 


5. 1634, A BILL 


To provide for the education of all types of physically handicapped 
children, to make an appropriation of money therefor, and to 
regulate its expenditure. 


Be it enacted by the Senate and House of Representatives of the United 

States of America in Congress assembled, 

APPROPRIATION 

SECTION 1. For the purpose of enabling each State to establish, 
extend and improve services for educating physically handicapped 
children, there is hereby appropriated for each fiscal year, beginning 
with the fiscal year ending June 30, 1939, the sum of $11,580,000. 
The sums made available under this section shall be used for making 
payments to States which have submitted, and had approved by the 
Commissioner of Education of the United States, State plans for such 
services; provided that no funds so allotted under this section shall 
be used directly or indirectly to purchase, preserve, erect, or repair 
any building or buildings or for the purchase, rental or maintenance 
of any lands or buildings. 


ALLOTMENTS 


SECTION 2. The Commissioner of Education of the United 
States shall out of the sum of $11,580,000 appropriated pursuant 
to Section 1 hereof, for each fiscal year allot: 

(a) to each State the sum of $40,000, which shall not be required 
to be matched, which sum shall be used to establish, extend and 
improve services for educating physically handicapped children, as 
hereinafter provided, especially in rural areas. 

(b) the sum of $9,000,000 to the States on the basis of the ratio 
of the number of their inhabitants aged five to twenty years, inclusive, 
to the total number of inhabitants aged five to twenty years, 
inclusive, of all the States as determined by the most recent United 
States Census. Such pro-rata amount allotted to each State, 
annually, shall be used for carrying out the provisions set forth in 
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Section 1 in paying the cost of services for the education of physically 
handicapped children over and above the cost of educating physically 
normal children in the public schools of the State and subdivisions 
thereof, and for the training of teachers of such children; provided, 
That the annual report filed by the State on or before September Ist 
of each year shall show at least an equal amount to have been 
expended during the preceding school year by the State or subdivisions 
thereof or both, specifically designated for the excess cost of the 
education of physically handicapped children as defined in this Act. 
In case such expenditures are not sufficient to equal, dollar for dollar, 
the amount allotted by the Commissioner of Education of the United 
States, such allotment shall be reduced to an amount equal to the 
total of such expenditures. 

(c) the sum of $500,000 to the United States Office of Education 
to be available from and after the passage of this Act for the purpose 
of making studies, investigations and reports pursuant to the pro- 
visions of this Act, paying the salaries of the officers and assistants 
and such office and other expenses as are deemed necessary by the 
Commissioner of Education of the United States to the execution 
and administration of this Act, including expenses of attendance at 
meetings of educational associations and other organizations, expenses 
of conferees called to meet in the District of Columbia or elsewhere, 
rent and equipment of offices in the District of Columbia and else- 
where, purchase of books of reference, law books, and periodicals, 
stationery, typewriters and exchange thereof, miscellaneous supplies, 
postage on foreign mail, printing and binding to be done at the 
Government printing office, and all other necessary expenses. 


STATE PLANS 

SECTION 3. (a) State plans for services for educating physically 
handicapped children shall (1) provide information on the number of 
physically handicapped children within the State; (2) provide for 
financial participation by the State as set forth in Section 2, Sub- 
section (b); (3) provide for the administration of the State plan by 
the State Department of Education or Public Instruction; (4) provide 
for such methods of administration as are necessary for the efficient 
operation of the plan; (5) provide that the administering State 
agency will make such reports as the Commissioner of Education 
of the United States may from time to time require; (6) provide for 
carrying on the education of physically handicapped children as an 
integral part of the State program of public instruction; (7) provide 
for the equitable distribution of funds between rural and urban 
areas and among the various types of physically handicapped children 
to be served; (8) provide for co-operation witii other agencies within 
the State charged with the responsibility for services for physically 
handicapped children. 

(b) Such State plans shall be submitted to the Commissioner of 
Education of the United States and if found to be in conformity 
with the provisions of this Act shall be approved. 
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PAYMENTS TO STATES 

SECTION 4. (a) On or before the first day of January of each 
year the Commissioner of Education of the United States shall 
certify to the Secretary of the Treasury, the amount to which each 
State is entitled under the provisions of this Act. Upon such certifica- 
tion the Secretary. of the Treasury shall pay semi-annually in equal 
amounts on the Ist day of July and January of each year, to the 
Treasurer of each State, as custodian of Federal funds, the moneys 
to which the State is entitled under the provisions of this Act. The 
moneys so received by the Treasurer of the State shall be paid out 
on the requisition of the State Superintendent of Public Instruction 
or Director or Commissioner of Education for expenditures already 
incurred for services for the education of physically handicapped 
children, as specified in this Act. 

(b) Whenever any portion of the fund annually allotted to any 
State has not been expended for the purposes provided for in this 
Act, a sum equal to such portion shall be deducted by the Com- 
missioner of Education of the United States from the next succeeding 
annual allotment from such fund to such State. 


SECTION 5. (a) If the Commissioner of Education of the United 
States shall find, after reasonable notice and opportunity for hearing, 
any failure on the part of the State agency administering the State 
plan for the education of physically handicapped children, as approved 
by the Commissioner of Education of the United States, to comply 
substantially with the provisions of this Act, the Commissioner of 
Education of the United States shall notify such State agency that 
further payments will not be made until said Commissioner is 
satisfied that there is no longer any such failure to comply. Until 
he is so satisfied, he shall make no further certification to the Sec- 
retary of the Treasury with respect to such State. 

(b) If any allotment is withheld from any State, the State Super- 
intendent of Public Instruction, Director or Commissioner of 
Education of such State may appeal to the Congress of the United 
States, and if the Congress shall not direct such sum to be paid it 
shall be covered into the Treasury. 

OPERATION OF STATE PLANS 

SECTION 6. (a) The Commissioner of Education of the United 
States, with co-operation of representatives of State Departments 
of Education or Public Instruction, shall have power to formulate 
policies and minimum standards governing the administration of 
this Act with regard to the expenditure within the State of the funds 
provided in this Act, qualifications of teachers, supervisors, and 
directors, and other matters relative to carrying out the purposes 
and provisions of this Act; and also to make such studies and investi- 
gations as may be necessary or appropriate to carry into effect the 
purposes and provisions of this Act. 
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(b) It shall be the duty of the Commissioner of Education of the 
United States to examine and check annually plans covering a 
period of one to five years to be submitted by the State Department 
of Education or Public Instruction and approve the same if found 
to be in conformity with the provisions hereof. 


SECTION 7. Inno State receiving Federal funds for the purposes 
of this Act shall the amount expended by the State or its subdivisions 
for the excess cost of special education of physically handicapped 
children in any year be less than the average annual expenditure in 
that State for the same purpose in the biennium of 1934-36. 


SECTION 8. (a) The State Superintendent of Public Instruction 
or Director or Commissioner of Education shall make an annual 
report to the Commissioner of Education of the United States, on 
or before September Ist of each year, on the work done in the State 
and the receipts and expenditures of money under the provisions of 
this Act. 

(b) The Commissioner of Education of the United States shall 
make an annual report to Congress, on or before December Ist, on 
the administration of this Act and shall include in such report the 
reports made by the State Superintendents of Public Instruction, 
Directors and Commissioners of Education on the administration 
of this Act by each State and the expenditure of the money allotted 
to each State. 


DEFINITIONS 


SECTION 9. As used in this Act, the term ‘‘States’’ shall mean 
the several States, the Territories of Alaska and Hawaii, the Island 
of Puerto Rico, and the District of Columbia. 


SEcTION 10. The term “physically handicapped”’ shall be 
interpreted for the purposes of this Act as including all children 
who are crippled, blind, partially seeing, deaf, hard of hearing, 
defective in speech, cardiopathic, tuberculous, or otherwise physically 
handicapped, and who for their education require an expenditure 
of money in excess of the cost of educating physically normal children. 


SAMUEL D. Rossins, Secretary and officially authorized 
representative before the Committee, of the American 
Speech Correction Association, 419 Boylston Street, 
Boston, Massachusetts. 
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By SARA STINCHFIELD HAWK, Ph.D. 
University of Southern California and Orthopedic Hospital, 
Los Angeles, California 


GAMES AND JINGLES FOR SPEECH DEVELOPMENT. 

BARROWS AND HALL. Expression Co., Boston, 74 pp. 1936, 

A book designed for the teacher of elementary school children. It 
contains projects in speech correction, for the teacher of young 
children, and is applicable to the pre-school child, the retarded child, 
and the normal child of school age. It contains exercises for relax- 
ation, directions for the teacher and a variety of poems and jingles 
for the child. The easy rhythm and concrete appeal to the child’s 
interests makes it especially interesting to young children. The 
rhymes cover the entire list of English consonants listed by the 
International Phonetic Association Alphabet. Suggestions are also 
given as to vowel training, based on certain of the rhymes. 

Example: Directions to the Child. ‘Play you are a honey 
bee—” (Exercises for Z sounds.) 

(Child): ‘“Z—Z—Z— 

(Teacher): ‘“‘Busy, busy honey bee, 

Buzzing in the apple tree.” 

(Child): “Z—Z—Z—” 

(Teacher): ‘Visit all those flowers sweet! 

Buzz and visit, buzz and eat!” 

(Child): “Z—Z—Z—-” 

MENTAL HEALTH. Howarp, F. E. ann Patry, F. L. Harper 
and Bros., N. Y., 1935, 551 pp. 

The authors illustrate the principles of mental hygiene in an 
interesting manner, through case studies and material presenting 
modern principles and practise in mental hygiene and the treatment 
of nervous disorders. Each chapter contains questions for study 
and review, with a selected bibliography for further reading. 
Beginning with a statement of the problems and objectives of mental 
hygiene, the authors define ‘‘normality’’ and common forms of mal- 
adjustment, before discussing the shadowy boundary lines over 
which the individual passes before he begins to be regarded as 
“abnormal.” Attention is directed to the importance of preventive 
measures, the creation of healthy mental attitudes, need of under- 
standing of our rapidly changing social structures, and increasing 
need of adaptation to a machine-made world. Psychobiological 
hygiene is skillfully presented for the various conditions and periods 
of development. Beginning with a discussion of hygiene of emotion 
and sex, the writers present standards for wholesome family life, 
hygiene of childhood and youth, attainment of the adult personality 
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and objective attitudes. A discussion of forms of mental ill-health 
and concepts of mental disease follows. A philosophy underlying 
behavior problems leads to a statement of principles for treatment 
and guidance in cases of childhood behavior deviations. Methods 
of reconstructing personality, the work of the mental hygienist, 
visiting teacher, class-room teacher or follow-up workers are dealt 
with in the concluding chapters. Mental hygiene achievements 
of past and present are summarized, and the future outlook for 
progress in mental hygiene concludes the volume. 


BUSY LITTLE BOYS AND GIRLS. Du CLEs, HAZEL, MERCER. 

Rand, McNally & Co., Chicago, 1936, pp. 15. 10c. 

This picture book, designed for speech improvement in young 
children, is one of the first to appear from a university laboratory, 
as a result of study and research into the speech habits of the very 
young child. Northwestern University is to be congratulated upon 
its recognition of the need for such research, and the very helpful 
suggestions which the author has made in her booklet. The work 
has received the approval of nursery school directors, educators and 
speech workers. Each page is a masterpiece of photography, and 
shows a good knowledge of childhood interests and activities. Sug- 
gestions for the teacher are incorporated on the final page. The 
pictures are designed to stimulate the child to converse freely 
about his own interests—to aid in the formation of word associations, 
and to aid the child in developing correct vowel sounds. It is 
inexpensive and should be easily accessible to children in speech 
clinics where more expensive books are prohibitive. 


By CHARLES H. VOELKER, M. A. 
Director Dartmouth College Speech Clinic 


A COMPARATIVE STUDY OF STUTTERERS, FORMER 
STUTTERERS AND NORMAL SPEAKERS WHOSE HAND- 
EDNESS HAS BEEN CHANGED. MILIseEn, R. AND JOHNSON, 
W. (University of Iowa). Iowa City: Archives of Speech, 
1: 61-86 (March) 1936. 

The onset of stuttering is ‘‘when the child first starts to talk 

(1 to 2); when the child starts to make relatively complex sentences 

(3 to 4); and when he starts to school (5 to 6).”’ Of 56 cases, ‘70 


per cent . . . started to stutter during or before the third year, 
and . . . 36 per cent started to stutter in infancy (at about 18 
months), . . . the average age of onset is three years.” There 


is no “relationship between age of onset and its duration.” “1.1 per 
cent of the school population studied is composed of former stutterers. 
When this percentage is transposed into terms of the general popula- 
tion it indicates that over one million persons in the United States 
are former stutterers.” Forty-two per cent outgrow the disorder 
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and so “‘little significance is to be attached to a therapeutic technique 
which results in normal speech in less than 40 per cent of the stutterers 
treated who are under eight years of age.”’ More boys than girls 
stutter and more girls outgrow it. Change in handedness occurs 
more frequently in girls but a smaller per cent of such cases of the 
girls stutter. ‘‘The stutterers whose handedness has been changed 
are differentiated from the normal speakers whose handedness has 
been changed in the following respects: (1) there is more stuttering 
and less left handedness in the hereditary stock of the stutterers, 
and (2) the stutterers report the greater number of abnormal con- 
ditions at birth and in early development. It is of special interest 
that over 50 per cent of the changed handedness subjects are poor 
readers. The stutterers are differentiated from the former stutterers 
in the following respects: (1) the stutterers report the greater number 
of abnormal conditions at birth and in early development; (2) the 
stutterers report almost twice as much changed handedness as do 
former stutterers; (3) the stutterers are three times as often left-eyed 
or amphiocular.” 


STUDIES IN EXPERIMENTAL PHONETICS. Gray, G. W. 
(State University of Louisiana). Baton Rouge: State Uni- 
versity of Louisiana University Studies No. 27, 1936, pp. 163. 
$2.00. 

Speech pathologists have used breathing exercises so long that it 
might be wise to review here this series of six studies, the most 
extensive since those of Calzia (and more exact); they might be 
considered as a beginning in rounding out the extent of American 
investigations on the relation of breathing and speech represented 
by Barnes, Lindsley, Stetson, Haldane (author of Respiration) and 
Gray himself. Constans (An Objective Analysis of the Three Forms 
of Force in Speech, pp. 7-36) found two rather clearly defined ‘forms 
of force,”’ the effusive and explosive, between which it is impossible 
to differentiate when the breathing action is considered (and therefore 
they are not produced by the action of the breathing mechanism), 
but between which there is little difficulty in distinguishing when 
breath pressure is considered. Wiksell (An Experimental Analysis 
of Respiration in Relation to the Intensity of Vocal Tones in Speech, 
pp. 37-51) found no relationship between type of breathing and 
intensity of voice, that individuals who used one predominant type 
of respiration for loud sounds use in the great majority of cases the 
same type of breathing in normal sounds, and that there is no sig- 
nificant correlation between intensity of isolated vowel sounds and 
vital capacity. Sallee (An Objective Study of Respiration in Relation 
to Audibility in Connected Speech, pp. 52-58) found no one particular 
type of respiration superior for audibility nor any relationship between 
depth of inhalation and audibility. Gray (Regional Predominance 
in Respiration in Relation to Certain Aspects of Voice, pp. 59-78) 
found 63% are abdominally predominant as compared with thorasic, 
84% are abdominally predominant as compared with medial and 
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72% are thorasically predominant as compared with medial. Quality 


and force control tend to drop with increasing abdominal and medial 
predominance. Individual deviations from group tendencies are so 
great that it is impossible, with the slightest degree of validity, to 
predict from the type of respiration, or the degree of regional pre- 
dominance, what any given person’s voice is or ought to be. Idol 
(A Statistical Study of Respiration in Relation to Speech Characteristics, 
pp. 79-98) found a tendency for those subjects who habitually 
breathe deeply for life purposes to breathe deeply during phonation. 
More than half of the subjects breathe more deeply for life purposes 
than for normal speech. And approximately one-third breathe more 
deeply for normal than loud speech. Wiksell (An Experimental 
Study of Controlled and Uncontrolled Types of Breathing, pp. 99-164) 
found that, whether abdominal or thorasic, subjects having a smaller 
volume of breath movement by using an uncontrolled type of breath- 
ing, have also a small volume of breath movement while using a 
controlled type of breathing; and an uncontrolled type of respiration 
is in general more conducive to greater volume of breath movement 
than is a controlled type. “There is a significant relationship 
between the average magnitude of the excursions of the thorasic 
and medial regions of the torso compared with the volume of breath 
movement, but the deflations and inflations of the abdomen have no 
significant relationship to the amount of air exhaled or inhaled. 
Subjects were able to obtain some measure of control over the 
thorasic region but were in only a small number of cases able to obtain 
any consistent control over the abdominal. Thorasic excursion is 
more significant than abdominal in relation to the ability to hold a 
tone for a maximum period of time.”’ The bibliographies in all 
contain 102 different references. 


DIAGNOSIS OF DISORDERS OF SPEECH. By R. West (Uni- 
versity of Wisconsin). Madison: College Typing Company, 
pp. 228, 1936. $4.50. 

This book is essentially a reprint of the earlier book now out of 
print, but a comparison will show that “the field of speech correction 
has been developed both extensively and intensively.” It is also a 
companion volume to West’s Disorders of Speech and Voice (1935). 
“The present book is especially designed to be of help to those 
workers in the field who do not have access to the agencies outside 
of the speech clinic that are frequently called upon to assist in the 
diagnosis of disorders of speech and voice, such as the psychological, 
laryngological, and otological clinics.”” The six chapters are: The 
Armentarium, Physical Diagnosis, Tests of Speech Function, The 
Taking of Case Histories, Tests of Emotion, and Tests of Intelligence. 
The book contains many quite excellent plates (26), diagrams, charts, 
and tables. The testing directions are detailed and complete. 
The organization of the material makes the book suitable for ready 
reference from its Table of Contents. This book should prove a 
most valuable aid to the clinician. 
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AMERICAN SPEECH CORRECTION ASSOCIATION 


The American Speech Correction Association was organized in 
New York City in December, 1925, at the annual convention of the 
National Association of Teachers of Speech with which this organiza- 
tion has always been affiliated. Its original name, the American 
Academy of Speech Correction, was changed to the American Society 
for the Study of Disorders of Speech in 1927, and the present name 
was acquired in December, 1934. 

The purposes of the American Speech Correction Association as 
set forth in its Constitution are: 

1. To stimulate among educators, physicians, and others of the 
general public a deeper, more intelligent interest in problems 
of speech correction. 

2. To raise as rapidly as possible existing standards of practice 
among workers in the field of speech correction. 

3. To secure public recognition of the practice of speech cor- 
rection as an organized profession. 

4. To furnish this new profession with responsible and authori- 
tative leadership. 

5. To make this leadership generally respected by our good 
works, i. e., by our scholarly research work, publicity work, 
and administrative skill. 

6. To make membership in our organization a coveted recognition 
of merit and in this way to furnish workers in the field of speech 
correction with a powerful incentive to greater achievements. 


The Association is composed of Associates and Fellows. Any 
reputable speech correctionist with a college education or its equiva- 
lent is eligible for election as an Associate. 

A Fellow is usually a pioneer or leader in the field of speech 
correction who has done eminent research work in speech correction 
and obtained the doctor’s degree. 
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OFFICERS OF THE ASSOCIATION 


PRA MRE sc es de ced acai = sdk Rave OT Max A. GOLDSTEIN 
Vice-President......0.00505- .. SARA STINCHFIELD HAWK 
Permanent Secretary....... ; .SAMUEL D. ROBBINS 
gE Et) Dh Se re 3RYNG BRYNGELSON 
Re a as 24 ; G. OscAR RUSSELL 


Director of Information....... JAMEs F. BENDER 


Other Councillors 


LEE EDWARD TRAVIS, 1937-1938 CHARLES S. BLUEMEL, 1937-1940 


STANDING COMMITTEES 
Committee on Education 
LEE EpwWArpD TRAvVIs, Chairman 
JAMES F. BENDER SMILEY BLANTON 
G. OscAR RUSSELL ROBERT WEST 
Nomenclature Committee 
SAMUEL D. RoBBINs, Chairman 
SARA S. HAWK, G. OscAR RUSSELL 
Program Committee 


(Not vet named 


LIST OF OFFICERS AND PLACES OF ANNUAL MEETING 


Vear Place of Meeting President Secretary Members of Council* 


1925 New York City ae ’ 
1926 Chicago West tinchfield 
1927 Cincinnati . ag 7 i : 
: _amemgaa West Stinchfield Travis, Borden 


1928 Chicago 

1929 New York City| ,, we . , 

1930 Chicago Kenyon tinchfield Robbins, Busses 

1931 Detroit ee Robbins ee oO 

1932 St. Louis Kenyon Kkobbins ianton, est" 
Ward, Goldstein 


Travis, Bryngelson 


1933. New York City . . 
a oo soak Blanton Robbins Hawk, Kenyon 
mF ag Goldstein, Gifford 
O25 ‘hicag : 

1985 Chicago Travis Robbins 


1936 St. Louis 


*The Council was not created until December, 1930. It includes in addition 
to the President and Secretary the Vice-President, Treasurer, Editor, the most 
recent Ex-President, and two other Fellows; these are listed in the order here 
named. 
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ALPHABETICAL LIST OF MEMBERS 


The following alphabetical list of members of the Association gives 
the title, degree, professional rank, and address of every person who 
was a member of the Association on February 1, 1937. 

Note.—In the following list the names of the Associates are 
indicated by (A) and the names of Fellows are indicated by (F). 

Most of the abbreviations used are standard and self-explanatory. 
The less obvious ones are as follows: correction—cor., improvement 
imp., teacher—T. 

Teachers teach in the city where their address is listed unless 
otherwise noted. 

In listing institutions which have granted degrees, all state 
universities have been designated simply by the abbreviation of 
the state 


(A) ALLARDICE, AGNES IRENE, A.B. (Syracuse) 1923, A.M. (T. Coll., 
Columbia) 1933. T. of Speech, Dramatics, sad yao ¥, or., Sr. 
High Sch., 260 E. Broad, Westfield, N. J. 

(A) ANDERSON, Dorotuy IoLA, A.B. (Iowa) 1928, A.M. (ibid) 1931. 
Asst. in Speech, Univ. of Ill. 603 W. Green St., Urbana, IIl. 

(A) ANDERSON, MARGARET LoutseE, A.B. (Knox) 1917, A.M. (Univ. 
of Kans.) 1925. Asst. Prof. of Speech, Univ. of Kans. 1126 
Louisiana St., Lawrence, Kans. 

(A) ATHERTON, GRACE WILLIAMS (Mrs.). In charge of Speech Cor. 
and Lip Reading, Pub. Sch., Washington, D. C. 9300 Con- 
necticut Ave., Chevy Chase, D. C. 

(A) AustIN, PAULINE SHEPPARD (Mrs.), A.B. (Iowa) 1930, A.M. 
(ibid) 1935. T. of Speech Cor., Wauwatosa, Wis. 1616 Wis- 
consin Ave., Milwaukee, Wis. 

(A) Backus, OLLIE L., A.B. (Mich.) 1929, A.M. (ibid) 1930, Ph.D. 
(Wis.) 1933. Instr. in Speech, Grinnell Coll., Grinnell, lowa. 
ale —. FRANK P., A.B. (Ohio State) 1924, A.M. (ibid) 1927. 
lin. Asst. , Speech Clin., Univ. of Iowa, Iowa City, Iowa. 

(F) BENDER, JAMES F., S.B. (Columbia) 1928, C.P. (N. Y. 8S.) 1931. 
Instr. in Speech Clin., City Coll., Convent Ave. at 139th St., 
New York City. 

(F) BLANTON, SMILEY, S.B. (Vanderbilt) 1904, M.D. (Cornell) 1914. 
Diploma in Psychol. Med. (Royal Coll. of Phys. and Surgeons of 
London and England) 1923. Asst. Prof. of Clin. Psychiatry, 
Cornell Univ. Med. Coll., 115 E. 61st St., New York City. 
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(F) BLUEMEL, CHARLES SIDNEY, A.M. (Colo.) 1915, M.D. (ibid) 1916, 
M.R.C.S. (England) 1917, F.A.C.P. 1931. Physician, 550 
Metropolitan Bldg., Denver, Colo. 

(F) BoRDEN, RICHARD C., S.B. (Colgate) 1920, A.M. (N. Y. Univ.) 
1924. Dir. of Speech Clin. and Assoc. Prof. of Public Speaking, 
Univ. Coll., N. Y. Univ., New York City. 430 E. 86th St., 
New York City. 

(A) BRISCOE, PEARL Dix (Mrs.), A.B. (Harris T. Coll.) 1928. Pub. 
Sch. T. of Remedial Speech, Clayton, Mo. 42385 Flora P1., 
St. Louis, Mo. 


(A) BRONSTEIN, ARTHUR JORDAN, A.B, (Coll. City N. Y.) 1934, A.M. 
(Columbia) 1936. In charge of Speech Clin. and Instr. Dramatic 
Art and Speech, Ohio Univ. 1155S. Court St., Athens, Ohio. 


(F) BRown, FREDERICK WARNER, Ph.B. (Heidelberg) 1914, A.M. 
(Princeton) 1917. Dir. of Guidance Dept. and Speech Clin., 
Sewanhaka High Sch., Floral Park, N. Y. Residence, 69 
Cambridge Ave., Garden City, N. Y. 

(A) Brown, HELEN, S.B. (Boston Univ.) 1923, A.M. (Pittsburgh) 
1929. Assoc. Prof. of Speech, Hampton Inst., Hampton, Va. 


(A) BRown, SPENCER F., A.B. (Shurtleff) 1933, A.M. (Iowa) 1935. 
Research Asst. in Psychol. and Speech Clin., Univ. of Iowa. 
E-14 East Hall, Iowa City, Iowa. 


(A) BryNE, May Epitn, S.B. (Minn.) 1922. Pub. Sch. Dir. of 
Special Educ., 305 Court House, Minneapolis, Minn. 


(F) BRYNGELSON, BRyNG, A.B. (Carleton) 1916, A.M. (Iowa) 1926, 
Ph.D. (ibid) 1931. Dir. of Speech Clin. and Asst. Prof. of Speech, 
Speech Clin., Univ. of Minn., Minneapolis, Minn. 


(A) BUCHHOLZ, CLARENCE ARTHUR, A.B. (Baldwin-Wallace) 1923, 
BD. (Drew Univ.) 1925, A.M. (T. Coll., Columbia) 1928. Dir. 
The College Studio of Speech, 807 The Arcade, Cleveland, Ohio. 

(F) Busse, ALvin CLAYTON, A.B. (Macalester) 1920, A.M. (N. Y. 
Univ.) 1924, Assoc. Prof. of Speech, N. Y. Univ., Washington 
Sq., E., New York City. 

(F) Camp, PAULINE BEATRICE. Pub. Sch. Dir. of Child Guidance 
and Special Educ. 229 Clifford Ct., Madison, Wis. 

(A) CARHART, RAYMOND THEODORE, A.B. (Dakota Wesleyan) 1932, 
A.M. (Northwestern Univ.) 1934, Ph.D. (ibid) 1936. Instr. of 
Speech Re-educ., School of Speech, Northwestern Univ., 
Evanston, IIl. 

(F) Carr, ANNA M., A.B. (Cornell) 1904, A.M. (Iowa) 1926. Dir. of 
Speech Clin. and T. of Speech, State Teachers’ Coll., Milwaukee, 
Wis. 
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(A) CASEBOLT, JESSIE D., A.B. (S. F. State Coll.) 1935. Asst. Prof. 
of Speech, Drama, and Speech Imp., S. F. State Coll. 671 The 
Alameda, Berkeley, Calif. 

(F) Cuapin, ALIcE C., A.B. (Univ. Penn.) 1916, A.M. (S. Calif.) 1923. 
Prin., Speech Cor. Sch., City Schools. 610 N. Kenmore Ave., 
Los Angeles, Calif. 


(A) Coss, Lots H. (Mrs. H. C. Kluever). 


(A) CoTREL, EpNA. Pub. Sch. T. of Speech Cor. 990 Broadway, 
San Francisco, Calif. 

(F) Corton, JAcK CuiLton, A.B. (Maryville) 1929, Sc.M. (Ohio 
State) 1930, Ph.D. (ibid) 1936. Instr. in Dept. of Speech, Ohio 
State Univ. 69 W. Frambes Ave., Columbus, Ohio. 


(A) Coutu, RuBpy GERHARDT (Mrs.), S.B. (Northwestern) 1926, 
S.M. (ibid) 1927. Pub. Sch. T. of Speech Cor. 287 Morton 
Ave., Athens, Ga. 


(A) Crews, Lois McStoy (Mrs. A. R. Crews), S.B. (Northwestern) 
1929, S.M. (ibid) 1932. Instr. in Training of the Speaking Voice 
and Speech Re-educ., Northwestern Univ. 1935% Orrington 
Ave., Evanston, IIl. 

(A) Cross, HILpRETH Marie, A.B. (Asbury) 1922, A.M. (Mich.) 
1927, Ph.D. (Iowa) 1933. Prof. of Psychol., Asbury Coll., 
Wilmore, Ky. 

(A) Cryan, Mary, A.B. (Western State T. Coll.) 1923, Ph.M. (Wis.) 
1926. Pub. Sch. T. of Speech Imp. 1000 Edgewood Ave., 
Madison, Wis. 


(A) Damon, KENNETH F., A.B. (Wis.) 1922, A.M. (T. Coll., Columbia) 
1927, Ph.D. (Columbia) 1938. Asst. Prof. of Public Speaking, 
City Coll. 17 Lexington Ave., New York City. 

(A) Davies, NELLIE ELEANOR, Ph.B. (Wis.) 1931. Pub. Sch. T. of 
Speech Cor. 33% Park St., Oshkosh, Wis. 


(A) Davis, Dorotuy May, A.B. (Mich.) 1933, A.M. (Iowa) 1936. 
Research Asst. in Child Welfare Research Station, Univ. of Iowa. 
328 S. Dubuque St., Iowa City, Iowa. 

(A) Davison, Louise Davis (Mrs. W. W. Davison), A.B. (Worthen) 
1907. Dir. of Speech Clin., Central Presbyterian Baby Clin. 
Private practice, 719 Myrtle St., N. E., Atlanta, Ga. 

(A) DELF, PHYLLIS SWANN, A.B. (Mich.) 1924, A.M. (ibid) 1927, 
Ph.D. (ibid) 1932. (Address unknown). 

(A) Diemer, Mary G., S.B. (Drake Univ.) 1930. Pub. Sch. Sup. 
and T. Speech Cor. and Counselor for Physically Handicapped. 
917 Locust St., Des Moines, Iowa. 
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(F) Dorsey, JoHN Morris, A.B. (Iowa) 1925, S.M. (ibid) 1928, 
M.D. (ibid) 1935. Assoc. Prof. of Psychiatry, Univ. of Mich. 
Med. Sch. State Psychopathic Hosp., Ann Arbor, Mich. 


(A) Du CLEs, HAZEL MERCER (Mrs. F. W. Mueller, Jr.) 


(A) DUKE, DARLENE, A.B. bog .) 1930, A.M. (ibid) 1935. Pub. 
Sch. T. of Speech Cor. » Northcote Ave., East Chicago, Ind 

(A) DuKE, LucitE L., A.B. (Iowa) 1925, A.M. (ibid) 1935. Pub 
Sch. T. of Speech Cor. 311 Warren St., Mankato, Minn. 

(A) Dwyer, MartHA H. Pub. Sch. T. of Speech Cor. 415 Fuller- 
ton Pkwy., Chicago, Ill. 

(A) EGLAND, GEORGE. Speech Clin., Univ. of Minn., Minneapolis, 
Minn. 

(A) ELtiott, Lucy C. Raleigh Apts., 3664 Washington St., St. 
Louis, Mo. 

(F) EsTABROOK, EupoRA PortTER, A.B. (Mich. State Nor. Coll.) 1929. 
Dir. of Speech Cor. and Prin., Diamond El m. Sch. 511 Ethel 
Ave., S. E., Grand Rapids, Mich 

(A) FAGAN, HELEN Rose, S.B. (Washington Univ.) 1933. Asst. 
Dir. of Speech Clin., Central Inst. for the Deaf, 818 5. Kings- 
highway, St. Louis, Mo. 

(F) FaGAn, LEo BERNARD, A.B. (Creighton) 1925, A.M. (Iowa) 1927, 
Ph.D. (ibid) 1929. Psychologist and Speech Pathologist, St. 
Louis Psychiatric Child Guidance Clin. and Asst. Prof. of Educ. 
Psychol., St. Louis Univ. 15 N. Grand Blvd., St. Louis, Mo. 

(A) FARRELL, ELEANOR AGNEs, S.B. = Y. State T. Coll.) 1934. 
Pub. Sch. Sup. of Speech Imp.; Instr. of Speech Pathol., Exten- 
sion Div., Coll. City N. Y. Hotel Chelsea, W. 23rd St., New 
York City. 

(A) FINGER, VERNA, S.B. (Northwestern Univ.) 1931, S.M. (ibid) 
1932. Instr. of Speech Re-educ., Northwestern Univ. 1940 
Sherman Ave., Evanston, III. 

(A) FISHEL, MAMIE VAUGHN, S.B. (Meridian) 1913, Ph.M. (Wis.) 
1935. Pub. Sch. Sup. of Speech Corr. 502 S. Third St., 
Janesville, Wis. 

(F) Fitz-G1BBon, JOHN J., F.A.C.D. (Am. Coll. of Dentists) 1928. 
Chief of Dental Staff, Skinner ane ( inn Holyoke Hosp.; 
Consultant and Palate Prosthetist, Joseph Samuels Dental 
Clin., R. I. Hosp. Private practice, 56 Suffork St., Holyoke, 
Mass. 

(A) FLANNAGAN, EpitTHA, A.B. (Iowa) 1929, A.M. (ibid) 1930. T. of 
Speech Cor., Shorewood Schools, 1701 E. Capitol Drive, 
Milwaukee, Wis. 
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(A) FowLer, DorotHy NEWKIRK (Mrs.), B.O.E. (Ithaca) 1929. 


Pub. Sch. Sup. of Speech Cor. and Improvement Classes; Instr. 


in Speech Cor., T. Coll., Johns Hopkins Univ. and Morgan Coll. 


2332 N. Calvert St., Baltimore, Md. 


(A) GAINEs, FRANCES PERLOWSKI (Mrs.), A.B. (Wis.) 1926, S.S.M. 
(Smith) 1927. Dir. of Speech Clin., Children’s Memorial Hosp., 
Chicago, and Whiting, Ind., School System; Asst. in Speech 
Clin., Rush Medical Coll., Chicago. 2403 Orchard St., Chicago, Ili. 


(A) GARDNER, WARREN HENRY, A.B. (Harvard) 1918, Ph.D. (Iowa) 
1936. Examiner for Hard of Hearing, Univ. of Iowa. 5 E. 
Fairchild, Iowa City, Iowa. 

(A) Gavin, MARGARET Lucy. Special Pub. Sch. T. of Speech Imp.; 
Dir. of Speech Clin. and Lect. on Speech Pathol., Hunter Coll. 
147 E. 50th St., New York City. 

(A) GEESON, EpNA LABUHN (Mrs. Edward Geeson), $.B. (Wayne) 
1928, A.M. (ibid) 1938. T. Speech Imp., Cass High Sch. 231 
S. Navahoe Ave., Detroit, Mich. 

(F) GrrForD, MABEL FARRINGTON (Mrs.). Chief, Bureau of Cor. 
of Speech Defects, Calif. State Dept. of Educ.; Dir. of Speech 
Clin. and Instr. in Speech Cor., Univ. of Calif. and San Francisco 
State T. Coll. 609 Sutter St., San Francisco, Calif. 

(A) GILMAN, WILBUR ELWwyn, A.B. (Cornell) 1923. Assoc. Prof. of 
Speech, Dept. of English, Univ. of Mo. 404 S. Williams St., 
Columbia, Mo. 

(A) GLAsPEY, Estuer, A.B. (Iowa) 1932, A.M. (ibid) 1933. Pub. 
Sch. Dir. of Speech Cor., Central Sch., Rochester, Minn. 

(A) GLAUBER, ISRAEL PETER, M.D. (Univ. and Bellevue Hosp. Med. 
Coll.) 1925. Psychiatrist, Nat. Hosp. for Speech Disorders, 
N. Y. City. Central Islip State Hosp., Central Islip, N. Y. 

(F) GoLpsTEIN, MAx A., M.D., F.A.C.S. (Washington Univ.) 1892. 
Dir., Central Inst. for the Deaf. 4574 W. Papin St., St. Louis, Mo. 

(A) GREENE, Guy SHEPARD, A.B. (Hobart) 1920, Ph.D. (Cornell) 
1926. Dir. of Speech Clin. and Prof. of Public Speaking, Iowa 
State Coll., Ames, Iowa. 

(A) Gross, HitpRED AuGustTA, A.B. (Mich.) 1931, A.M. (ibid) 1934. 
Sup. of Speech Cor., Wayne Univ. 4059 Montgomery Ave., 
Detroit, Mich. 

(A) Hann, EvuGENE F., A.B. (Univ. Calif.) 1929, A.M. (Univ. S. 
Calif.) 1983. Dir. of Speech Clin. for Stutterers and Sup. of 
Student Teachers in Speech Cor., School of Speech, Univ. of S. 
Calif., Los Angeles, Calif. 

(A) HALSTED, ELIZABETH MARGARET. Pub. Sch. T. of Speech Cor. 
2755 Franklin St., San Francisco, Calif. 





(F 


(A 


(F 
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(F) HAWK, SARA STINCHFIELD (Mrs. Charles Lyle Hawk), A.B. 
(Pittsburgh) 1914, A.M. (Iowa) 1920, Ph.D. (Wis.) 1922. Dir. 
of Speech Clin., Orthopedic Hosp. and Child Guidance Clin. of 
Los Angeles and Pasadena; Lect. on Psychol. and Speech Pathol., 
Univ. of S. Calif. 1577 N. Gower St., Hollywood, Calif. 


(A) HEDRICK, JENNIE. Prin. Washington Sch. for the Cor. of Speech 
Defects. 3321 N. St., Washington, D. C. 

(F) HELTMAN, HARRY JOSEPH, 5.B. (Syracuse) 1910, A.M. (American) 
1920. Dir. of Speech Clin. and Prof. of Speech, Syracuse Univ., 
Syracuse, N. Y. 

(A) HENDERSON, ELLEN CLARK (Mrs.), A.B. (Utah) 1911, A.M. (T. 
Coll., Columbia) 1925. Dir. of Speech Clin. and T. of Speech 
Cor., Salt Lake City. 362 University St., Salt Lake City Utah. 

(F) HENRIKSON, ERNEsT H., A.B. (Ore.) 1925, A.M. (Iowa) 1929, 
Ph.D. (ibid) 1982. Asst. Prof. of Speech, Univ. of Mont., 
Missoula, Mont. 

(A) HERENDEEN, HARRIET, S.B. (Fremont Nor., Nebr.) 1906, A.B. 
(Wyo.) 1929. Pub. Sch. T. of Speech Cor. and Special. Educ. 
2094 Neil Ave., Columbus, Ohio. 

(A) Hitt, Maceo, S.B. (Wilberforce) 1932, A.M. (Ohio State) 1936. 
Dir. of Speech Clin. and T. of English and Public Speaking, 
Tuskegee Inst., Tuskegee, Ala. 

(A) HousE, ENoD SCOVILLE (Mrs.), A.B. (Iowa) 1930, A.M. (ibid) 
1936. Pub. Sch. T. of Speech Cor. 5515 Sheridan Rd., 
Kenosha, Wis. 

(A) HuLL, HENRIETTA C., Sc.B. (Minn.) 1986. Pub. Sch. T. of 
Speech Cor. 323 W. Broadway, Winona, Minn. 


(F) IMMEL, RAY KEEsLAR, A.B. (Mich.) 1910, A.M. (ibid) 1918, 
Ph.D. (ibid) 1931. Prof. of Speech and Psychol. and Dir. Sch. of 
Speech, Univ. of S. Calif. 3551 University Ave., Los Angeles, 
Calif. 

(F) JOHNSON, WENDELL A. L., A.B. (Iowa) 1928, A.M. (ibid) 1929, 
Ph.D. (ibid) 1931. Assoc. Clinician, Univ. of Iowa Speech Clin., 
East Hall, lowa City, Iowa. 

(A) JosLin, Nora M., S.B. (Western Reserve) 1934. Pub. Sch. T. of 
Speech Cor. and Lip Reading, Cleveland, Ohio. 1544 Wyandotte 
Ave., Lakewood, Ohio. 

(F) KANTNER, CLAUDE E., A.B. (Albion) 1928, A.M. (Wis.) 1930, 
Ph.D. (ibid) 19338. Dir. of Speech Clin. and Asst. Prof. of 
Speech, La. State Univ., Baton Rouge, La. 


(A) KELLENBERGER, JEANNE, A.B. (Iowa) 1933. Univ. Hosp., 
Iowa City, Iowa. 
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(F) KENNEDY, Lou, A.B. (Iowa) 1911, A.M. (Stanford) 1922, Ph.D. (F 
(Wis.) 1930. Dir. of Speech Clin. and Assoc. Prof. of Speech, 
Brooklyn Coll., 57 Willoughby St., Brooklyn, N. Y. 





(F) Kenyon, ELMER LAwTon, A.B. (Harvard) 1890, M.D. (Rush) 
1896. Assoc. Prof. of Otolaryngology, Rush Medical Coll., Univ. (F 
of Chicago. Private practice, 1045. Michigan Ave., Chicago, IIl. 


(A) KLEINFELD, Victor M.,S.B. (C.C. N.Y.) 1926, A.M. (Columbia) 
1930. Dir. of Speech Clin. and Instr. in Speech Cor., Main 
Center, City Coll., 139th St. and Convent Ave., New York City. (A 
(A) KLINGBEIL, HENRY CLAYTON, A.B. (Penn. State) 1916, A.M. 
(Mich.) 1927. Instr. in Speech, Jr. Coll. 2137 Seventh St., (A 
Bay City, Mich. 
(A) KLuEver, Lots H. Coss (Mrs. H. C. Kluever), A.B. (Iowa) 





1927, A.M. (ibid) 1931. Clin. Asst. in Speech and Otolaryngol- (A 
ogy, Univ. of Iowa. 720 Warden Apts., Ft. Dodge, Iowa. 
( 4 

(A) Knott, JOHN RussELL, A.B. (Iowa) 1935, A.M. (ibid) 1936. 
Research Asst. in Psychol., Univ. of Iowa. 325 N. Clinton St., 
Iowa City, Iowa. 

(A) Knupson, THELMA A., S.B. (Northwestern Univ.) 1928. Pub. (A 
Sch. T. of Speech Cor., Central High Sch., S. Bend, Ind. 

(F) Korrp-BAKER, HERBERT, A.B. (Mich.) 1926, S.M. (Penn. State) (A 
1930. Dir. of Speech Clin., Pa. State Coll., State College, Pa. 

(F) LAMBERTSON, FLoyp WESLEY, A.B. (Albion) 1914, A.M. (North- 
western) 1922, Ph.D. (Iowa) 1980. Dir. Speech Clin. and Prof. (F 
of Public Speaking, Iowa State Teachers’ Coll. 2209 Clay St., | 
Cedar Falls, Iowa. f 

(A) LETZTER, MARGARET CATHERINE, A.B. (Northwestern Univ.) (A 
1915, A.M. (ibid) 1930. Instr. in Speech Re-educ., 1940 Sherman . 
Ave., Evanston, II. 

(A) LEvBARG, JoHN JAcoB, M.D. (L. I. Med. Coll.) 1918. Dir. (A 
Speech Clin., Hariem Eye & Ear Hosp. 55 W. 42nd St., New 
York City. 

(A) LomBARD, EL_stE ANDERSON (Mrs.), A.B. (Macalester) 1923. (A 
Pub. Sch. T. of Speech Cor. 1490 E. 7th St., St. Paul, Minn. 

(A) Lucy, Otro Castro, A.M. (Oklahoma A. and M.) 1931. Dir. of 
Speech Clin. 2701 W. 17th St., Oklahoma City, Okla. (F’ 
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On Advertising 


... Tainted and otherwise 


“No, no, no,’’ exclaimed Giovanni Martinelli, the opera star. The pipe, 
the cigar, the cigarettes!’’ Reporters who had come to interview the famous 
singer hastily extinguished the three evils, when he explained that the smoke 
made his throat sore. ‘‘But didn’t you endorse a cigarette once?’’ asked a 
reporter. ‘‘Si, si,’’ admitted the smiling tenor. ‘‘But remember what I 
said. I said: ‘These cigarettes never make my throat sore.’ And that is 
true. They never do.’’ ‘‘Because,’’ a reporter suggested, ‘‘you never smoke 
them?”’ ‘‘Si, si,’’ laughed Martinelli. ‘‘Ineversmoke them. I never smoked 
anything in my life.”’ 

Quoted by Reader’s Digest from the Cleveland Plain Dealer. 


‘‘We believe that advertising must not only be truthful and sincere, 
but must also appear to be. . Resolved, That our members express 
this opinion on insincere testimonials, gratuitous or paid for, at every 
opportunity.” 
Association of National Advertisers, May 27, 1929, meeting. 


‘‘Who would have thought ten years ago that cigarettes would be sold to 
the American public actually by insistence on the healthful qualities of 
certain brands? That American womanhood passed during the last five years 
through one of those periodic crazes that have afflicted womankind since the 
world began is not a secret. Indeed women everywhere began to cultivate 
sylph-like figures, dieted themselves to the point of destruction; and tuber- 
culosis rates, particularly for young girls, rose in many communities. At the 
same time the manufacturers of Lucky Strike cigarettes, having secured, they 
claim, statements from 20,678 physicians that Lucky Strikes were less irritating 
than other cigarettes, are promulgating a campaign in which they assert that 
these cigarettes do not cut the wind or impair the physical condition, and that 
Lucky Strikes satisfy the longing for things that make you fat without inter- 
fering with a normal appetite for health foods. To which the simple reply is 
made: ‘Hooey!’ The human appetite is a delicate mechanism and the attempt 
to urge that it be aborted or destroyed by the regular use of tobacco is 
essentially vicious.”’ 

Journal of the American Medical Association, Dec. 8, 1928. 


The American Speech Correction Association voted at this last St. Louis 
annual meeting to eliminate all advertising from the Journal of Speech Dis- 
orders until further action. Commercial concerns have pressed it to accept 
their advertising. And there is no doubt but that the size of the Journal could 
be materially increased if this were done. Of course not all advertising is so 
vicious as that of tobacco, liquor, and quack medicine companies, with 
unscrupulous convictions and no sense of responsibility to society, its helpless, 
suffering, and not fully informed. However, it is not always easy for any 
editor to decide what should, or should not, be accepted. And where money 
is involved, there is ‘probably always a temptation to lean in the wrong 
direction, as is witnessed by widespread acceptation of such ‘‘tained adver- 
tising’’ by otherwise reputable Journals, magazines, and newspapers, really 
not deliberately desiring to militate against the well being of their readers. 
The same may be said of certain professional journals some of us read, con- 
taining advertisements of books, apparatus, or services, which critical 
examination would put in the ‘‘quack’’ category. 

Your editor ventures to express the hope that you will agree with our 
policy, even though it result in supplying you with a more limited content in 
your technical Journal. However, he will be glad to have your response for 
future guidance. 




















